DECEMBER 24, 1949 


PaGEs 1163 To 1208 


THE LANCET 


Offices : 


Telegrams: LANCET, RAND, LONDON 


7, ADAM STREET, ADELPHI, W.C.2 


Telephone: TEMPLE BAR 7228 and 7229 


No. XXVI or Vou. II, 1949 LONDON, SATURDAY, DECEMBER 24, 1949 


Founded 1823 PUBLISHED WEEKLY Registered as a Newspaper 


No. 6591 Voz. COLVII 


Pp. 88—Price 1s. 
Annual Subscription : 
2s. 


A poweriul hypnotic or mild sedative according to Wiha oer 


*SONERYL ’ has a wide margin of safety. 


JAN 17 1950 


MANUFACTURED BY 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


MEDICAL 


SEE Pace 2 


()XFORD PUBLICATIONS 


AJOR ENDOCRINE DISORDERS 
By S. LEONARD SIMPSON, M.D., F.R.C.P. 
Endocrinologist, Willesden ee Hospital, Princess Louise 
Children’s Unit of St. Mary’s Hos pital, Soho and Samaritan 
Hospi for Women 


Thoroughly recommended to students, practitioners, 
and consultants.”’—British Medical Jow 
Second Edition (1948) 574 pages 122 42s. net 
_ Oxford University Press 
Third Edition Now available 
INTRODUOTION TO 


OF THE CHEST 


By JAMES MAXWELL, M.D. ae F.R.C.P.(Lond.) 
ician to the 

Ph an, 
Bournemouth ; late 


Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.0.4 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. 8S. LE MARQUAND, M.D. (Lond), ), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 


and F. H. W. TOZER, M.D. (Lond.) many, (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 


Demy 8vo 298 +x pages [Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, aenten. E.C.4 


New Second Edition 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd Edition in one volume Pp. 1274 
including 16 Colour Plates £4 4s. 
H. K. Lewis & Co. Lia, 136, Gower-street, W.C.1., 


Fourth Edition Now ‘Available 


BINCIELES OF MEDICAL STATISTICS 
y A. BRADFORD HILL, D.Sc., Ph.D. 
Demy sro 252 + xii 10s. 6d. net, plus 5d. postage 
. Should be widely read by members 
of our profession.” —B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Now available 
IN PHYSIOTHERAPY 


Ed by 
F. GREENHILL, S.R.N., M.C.S.P., T.H.T. 
Medical Rehabilitation Unit, Royal Free 
eg Late Sister-in-charge, Rehabilitation Unit, Hill End 
S. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy 
Assisted by 
> B. mean, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
N. BARRON, F.R.0.3., Burns and Injuries of the Hand. 
ir. J. COLSON, M.C.S. P. ., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
34 Figures 


Pages 222 +x 8 Plates 
12s. 6d. net, plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C, 4 


OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Eprror of THE LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 
The Lancet Limited, Adam-street, W.C.2 


105 Illustrations 


Demy 8vo 


Some outstanding books published by E. & S. LIVINGSTONE, LTD. during 1949 


PATHOLOGY OF THE NERVOUS SYSTEM 


Second Edition. By J. HENRY BIGGART, C.B.E.. M.D., D.Sc. Fore- 

word by Professor A. MURRAY DRENNAN, M.D., F.R.C.P.E., F.R.S.E. 

352 pp. 232 illustrations. 2s. 
BEDSIDE DIAGNOSIS 

By CHARLES MACKAY SEWARD, % P. (Ed.). Foreword by 

Sir HENRY COHEN, M.D., F.R.C.P. 376 17s. 6d. 


DISEASES OF THE CHEST 
Second Edition. By ROBERT COOPE, M.D., B.Sc., F.R.C.P. 558 pp. 
165 illustrations. 25s. 


BA. &. 6. 

Ww. McNEE, 

Illustrated. 
35s. 


Fifth Edition. B M. DUNLOP, 
DAVIDSON, B. F.R.C.P., M.B., ‘land J. 
D.Sc., F.R.CP., with 29 eminent contributors. 1016 pp. 


16-17 Teviot Place, Edinburgh 


A COMPANION IN SURGICAL — 
By IAN AIRD, Ch.M., F.R.C.S. 1068 p 


TEXTBOOK OF MEDICINE 
Ninth Edition. By es JOHN CONYBEARE, K.B.E., M.C., D.M (Oxon), 
18 contributors. 1184 pp. 


63s. 


ACUTE INJURIES OF THE HEAD 
Their Diagnosis, Tr i d Seque 
Third Edition. By G. F. ROWBOTHAM, B.Sc., R.C.S. ). 


259 
illustrations, 34 in colour. 35s. 
DISEASES OF THE NERVOUS SYSTEM 
Described for Practitioners and Students 
Sixth Edition. By F. M. R. WALSHE, M.D., D.Sc., F.R.S. 376 pp. 60 
illustrations. 17s. 6d. 


Ludgate House, Fleet Street, London 
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The modern method of treating 


COLDS 
NASAL CATARRH, CONGESTION, Etc. SUCCESSFUL 


Completely free from irritant and toxic effects. BREAST FEEDI NG 


Reports from Practitioners show that the relief from 
Rhinitol is immediate and the effect lasting 


Formula : Ephedrine, 0.25. Chiorthymol, 0.01. Ext. Matricaria 3:20, 9.0. 


RHINITOL|LACTAGOL 


Menthol, 0.35. Eucalyptol, 0.5. Camphor, 0.1. Vasogen ad 100.0. Samples are always available for clinical trial 
Free specimen packages for clinical trial from LACTAGOL LTD. 
E. T. PEARSON & CO., LTD., Biological and 
Manufacturing Chemists, MITCHAM, SURREY 423, LONDON ROAD, MITCHAM, SURREY 


=HEPVISC== 


—A NEW PRODUCT FOR THE RELIEF OF 
HYPERTENSION 


This new hypotensive agent combines Mannitol 
Hexanitrate (8 mg.) with Viscum Album (50 mg.) 
in one tablet. 


It effectively relieves Hypertension and controls 
subjective symptoms. 


DOSAGE : TWO TABLETS THREE OR FOUR TIMES DAILY. 


Supplied in bottles of 50 and 250 tablets. 


Tax-free Dispensing Packs of 500 tablets. os 


Literature and Samples on request from : “ 


THE ANGLO-FRENCH DRUG CO. LTD., I1-12, GUILFORD ST., LONDON, W.C.1- 


‘Second Edition Now available 


SURGERY: A Textbook for Students 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.CS. 


Professor of Surgery, University of London; Director of the Surgical Unit, 
St. Mary’s Hospital, London ; sometime member of the Court of Examiners 
R.C.S. Eng., and Examiner to the Universities of London, Manchester, and Cardiff 


769 +- xiv. Price 27s. 6d. net, plus 1s. postage . 
Extensively illustrated throughout text 


HODDER & STOUGHTON LTD. 20, WARWICK SQUARE, LONDON, E.C.4 
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PRINCIPLES OF HUMAN GENETICS by Curt Stern 


University of California, Berkeley 

If you, like many physicians today, believe that a broader knowledge of human heredity would be valuable to you in 
your practice, you will want to own this synthesis of the fundamental concepts of genetics as applied to man. It was 
written by a geneticist whose distinguished career in research and teaching has won him recognition as one of the 
leading men in his field. Information on these and many other subjects will be helpful to you : Possible genetic effects 
of X-ray treatment, erythroblastosis fetalis, medicolegal applications, schizophrenia, ichthyosis, phenylketonuria, sex 
determination, interaction of heredity and environment, selection and eugenics, genetic counselling, and effect of 
maternal age and parity on frequency of abnormal conditions such as feeble-mindedness and placenta previa, 


« 628 pages 198 illustrations Export price $5.50 


W. H. FREEMAN AND COMPANY 
549 MARKET STREET, SAN FRANCISCO, CALIFORNIA, U.S.A. 
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MEDICAL 


PUBLICATIONS 


Just Published 


ANTIBIOTICS 


A Survey of Penicillin, Streptomycin, and other Antimicrobial 
Substances from Fungi, Actinomycetes Bacteria, and Plants 


by Sir HOWARD FLOREY, M.D., PA.D., F.R.S., E. CHAIN, PA.D., F.RS. N. G. 
HEATLEY, M. A. JENNINGS, BM., A. G. SANDERS, D.Phil., 
E.P. ABRAHAM, D.Phil., and Lady M.E. FLOREY, M.B,, B.S. 


In this work has been presented the main established facts about all the antibiotics which have been obtained in pure or fairly pure 
form at the time of going to press and the general principles employed in their isolation ; _ their chemical and biological properties 
are described in sufficient detail to enable those who are interested to secure more than superficial information without ‘reference 
to the original literature. Substances whose existence has only been inferred from the observation of antibacterial activity, and 
those which have been extracted only in a crude form have also been surveyed as completely as possible. Penicillin, in which the 
authors have been particularly interested, has been given extensive treatment which it is hoped will help chemists, bacteriologists, 
and clinicians to obtain a general understanding of the substance. Streptomycin has also been dealt with in some detail. 


1790 pages 266 illustrations 242 tables 
In two Royal Octavo volumes, the set Eight Guineas net 


OXFORD UNIVERSITY PRESS 


INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


“MILK OF MAGNESIA’? 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3: 


OXFORD 
REGD, TRADE MARK 
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VITA-E 75 1.U. GELUCAPS (Vitamin E) 


in the treatment of 


CARDIOVASCULAR-RENAL DISEASES 


after the method used at the Shute Institute for Clinical and Laboratory 
Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d, alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm. d, |, 
alpha-tocopheryl acetate. 


This therapy is today extensively prescribed in the U.K. 


Literature on request 


Sole Manufacturers : 
THE BIOGLAN LABORATORIES, LTD., HERTFORD, HERTS 


Tel. Address : Bioglan Tolmers”’ Phone: Cuffley 2137 
Wie, 


For the Administration of Orally-active Estrogens and Thyroid 
HORMOTONE “T” 
New Potency 


containing in each tablet 1,000 international units natural 
estrogenic hormones combined with 1/10 grain thyroid 


HORMOTONE “T” 


acts directly upon the endometrium inducing hyperplasia of the uterine mucosa. 
Indicated in cases of estrogenic deficiency, including menopausal symptoms, amenorrheea 
and hypomenorrhea 


Bottles of 40 and 250 specially coated tablets 
Professional samples available to members of the Medical Profession 


Manufactured in England for 


G. W. CARNRICK CO. 
Distributors: Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, London, S.W.1 
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Why Ribena in 
Acute Infections ? 


Because in acute febrile conditions such as 
neumonia, diphtheria and rheumatic fever the 
lood vitamin-C level is markedly reduced, as 

is excretion of the vitamin by the kidneys. 

Because it is believed that there is an 
important relationship between ascorbic acid 
and immunological reactions, as indicated, for 
example, in the lowering of resistance to 
diphtheria toxin effected by hypovitaminosis-C, 

Because, on the practical side, good results 
are constantly being reported from the use of 
natural vitamin C, in the form of ‘ Ribena’ 
blackcurrant syrup in rheumatic fever, scarlet 
fever, whooping cough, pneumonia and toxic 
diphtheria. More detailed information will be 
gladly supplied on request. 

* Ribena’ is the pure undiluted juice of fresh 
ripe blackcurrants with sugar, in the form of a 
delicious syrup. Being freed from all cellular 
structure of the fruit, it will not upset the most 
delicate stomach. It is particularly rich in 
natural vitamin C (not less than 20 mgm. per 
fluid ounce) and associated factors. 


BLACKCURRANT SYRUP 


(RIBES NIGRA) 
H. W. CARTER & CO., Ltd. (Dept. 8 B.) 
The Royal Forest Factory, Coleford, Glos. 
F1re.—Inquiries should be addressed to Proprietaries (Eire) Ltd., 
17/22, Parkgate Street, Dublin. 


ES 
I Wiether tis nobler in the mind, to suffer 


the slings and arrows of: outrageous fortune 
@ Or to take arms agains! a sea of troubles, 
* And by opposing end them ?- to sleep- 
lis @ consummation devoutly 
fo be wishd...” 


HAMLET ACT 


Hamlet’s soliloquy indi- 
cative of a mind so sorely 
troubled as to border on a 
state of melancholia. To a 
lesser degree the strain and 
difficulties inherent in our daily l.ves are responsible 
for many cases of anxiety neurosis and mental stress, 
resulting in restless and troubled sleep. 


RHYSO-VAL 


PROVIDE SAFE SEDATIVE MEDICATION FOR 
CHILDREN AND ADULTS 
Rhyso-Val is a pure Valerian Extract of high concentration 
presented io Dra form. Free from odour or taste, each 
Dragee is equivalent to 30 minims linct. Valerian B.P.C. 
@ Raid and efficient therapeutic action. 
@ Aisolute accuracy of dosage. 
@ Non-ha. it forming and well tolerated. 
@ There are no known contra-indications. 
Packings : Bottles of 100 & 1000 Dragees 
We invite your request for Literature and Sample 


ifactured by 


PYRAMID WORKS WEST DRAYTON 


COATES & COOPER LTD 


LAWS OF MEDICINE 


AW 


“Glandular secretion 
always involves structural 


changes in the gland”’ 


RUDOLF HEIDENHAIN (1834—1897) 


RUDOLF HEIDENHAIN was a German physiologist 
of Breslau. Among his other achievements was that of 
originating the secretory theory of kidney function. 
Though now so familiar as to be axiomatic, 
Heidenhain’s Law marked a notable advance in 
knowledge of physiology some sixty years ago. 

In a similar way many processes in drug manu- 
facture, which today are taken for granted, were new 
and even revolutionary when first introduced. The 
Boots organisation has played a prominent part in 
developing improved processes, and will contribute 
to the advances of tomorrow. Behind its great 
resources for research and production there is a long 
tradition of service to the medical profession. 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM ENGLAND 
P.g 


VALERIAN DRAGEES 
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Relieves pain .... elevates mood 


‘J DRISAL’ presents a different and unusually effective DYSMENORRHOE A 
form of analgesia. It contains not only two recognized SIMPLE HEADACHE 
analgesic agents, but also the well-known anti-depressant, 
‘ Benzedrine’. Thus ‘ Edrisal’ relieves pain—and dispels the 
depression which almost always accompanies pain. ‘ Edrisal ’ 
is issued for prescription in bottles of 25 tablets. : SINUSITIS 


@ Recommended dose : 2 tablets. Each e ED Ri % A ‘ 8 
tablet contains : amphetamine (‘Benze- 


drine’) sulphate 2-5 mg.; acetylsalicylic 
acid 160 mg. ; phenacetin 160 mg. The Dual-Action Analgesic 


NEURALGIA 


INFLUENZA 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR WANE, LONDON, $.E.5 
for Smith Kline & French International Co., owner of the trade marks ‘Edrisal’ and ‘ Benzedrine’ 


~ 
5.3.1 


They seldom appear singly 


i ABNORMAL nutritional requirements as 
: : seen in pregnancy, lactation, adolescence, 
fevers and periods of undue strain fre- 
quently lead to mild undernourishment 
and where intake does not equal output a 
vitamin deficiency will inevitably result. 


It is recognised that vitamin deficiencies 
seldom appear singly and where suchacon- . 
dition is diagnosed persistent and adequate 
multiple vitamin therapy is indicated. 

‘“WYAMIN’ capsules supply vitamins 
A, B,, B,, C and D with riboflavin and 
nicotinamide in correct physiological pro- 
portions. The normal dose is one or two 

“WYAMIN’ capsules daily. 


\ 
- 
= 


*Wyamin’ 


Trade Mark 


Multi-vitamin capsules 


JOHN: WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 
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AS PIRI N is an acidic substance, sparingly soluble 


DIS P RIN is neutral, stable, soluble—and palatable 


The reasons for preferring calcium aspirin to aspirin, lie | 
chiefly in the fact that it is a neutral, soluble and bland | 
compound, whereas aspirin is acidic, sparingly soluble 
and may act as a gastric irritant. But calcium aspirin 
has a defect of its own — chemical instability; hitherto the 


tablet preparation, readily dissolves 
to yield a substantially neutral 
and palatable solution of calcium 
aspirin that can be prescribed 
in all conditions in which 


difficulty has been to manu- 
facture it in the form of tablets 
that remain free of nauseous 
breakdown products, under 
reasonable conditions of storage. 
This difficulty has now been 


acetylsalicylate administration is 
indicated. 

Extended clinical trials show that 
Disprin in massive dosage, even 
over long periods, can be tolerated 
without the development of gas- 


overcome. ‘Disprin,’ a stable 


tric or systemic disturbances. 


DIS PRIN Neutral, soluble, stable 
REOD. 
palatable, calcium aspirin 
Bottle of 26 tablets, price 2/- including Purchase Tax - On prescription Disprin 
is free of Purchase Tax - Clinical sample and literature supplied on application 


~ 


RECKITT COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 


Centuries to perfect- 
seconds to perform 


When Sumerian and Babylonian physicians, 
circa 4000 B.C., noted the varying colours 
“and constitutions of the ‘ water of the 
phallus,’ they were probably not the first 
uroscopists in history. They were assuredly 
not the last, for forty - odd centuries were to elapse before Fehling’s first paper on the 
copper reduction test for urine - sugar appeared in 1848. 

But centuries to perfect diagnostic procedures are condensed into seconds to perform 
the reliable ‘ Clinitest ’ (brand) tablet method for urine-sugar levels. From start to finish, 
the test takes less than a minute. It’s simplicity itself...readily learned by every 
diabetic patient. External heating is eliminated. Routine test interpretation is made easy. 


Two descriptive leafiets Quantitive F of Urine-Si 
Clinitest Tablet Simpli 


fication of urines used by 


These picture-words represent a primitive classt- 
early Babylonian and 
Egyptian physicians. 


by 
ified Benedict Test for 
be sent on request. 


CLINITEST 


REAGENT TABLETS FOR URINE-SUGAR A ANALYSIS 


Available from chemists or from the Sole Distributor 
DON S. MOMAND LTD 
57 ALBANY STREET, LONDON, N.W.! 
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RADIOMULSIN 


TRADE MARK 


Balanced dietary supplement 


‘Radiomulsin’ provides the most 
important vitamins in the 
proportions most generally useful 
for the correction of vitamin 
dietary deficiencies. 


It is a fluid preparation readily miscible 
with any type of infant feed and may 
also be administered undiluted or added 
to milk or other drink. Its pleasant 
flavour appeals to older children and 
adults. 

Each teaspoonful contains vitamin A 


2500 i.u. aneurine hydrochloride (vita- 
min B,) 0.75 mg., riboflavine (vitamin 
B,) 0.5 mg., nicotinamide 7.5 mg., 
ascorbic acid (vitamin C) 15 mg. and 
calciferol (vitamin D,) 1000 iu. 
Bottles of 4 and 16 fl. oz. Literature and 
samples on request. 


( THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 


TELEPHONE : CLERKENWELL 3000 


TELEGRAMS: TETRADOME TELEX LONDON 
Rmsn/E/539 


— 


Here’s metal more at 


IRON in readily assimilable form is 
the metal so vital for the successful 
treatment of hypochromic anzmias. 


Of the iron compounds usually given 
by mouth, ferrous sulphate is generally 
recognised as the most effective. 


In ‘PLASTULES,’ ferrous sulphate is 
presented in its most attractive form—as 
a semi-fluid in a capsule which rapidly 
dissolves in the stomach, thus ensuring 
maximum absorption. ‘PLASTULES’ 
induce a rapid response without gastric 
upset. 


‘PLASTULES’.are available in four 
varieties: Plain ; with Liver Extract; with 
Folic Acid; and with Hog’s Stomach. 


HAMLET, ACT Ill, SCENE II 


Plastules 


Heematinic Compound 


tractive 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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For the Relief of Pain 


in Migraine... 


* Dihydroergotamine-Sandoz” is effective in aborting the 
true migraine attack and in preventing the occurrence 
of excruciating pain. This is best obtained by early 
parenteral administration, which is efficacious in 90 per 
cent. of cases. Oral administration is also beneficial 
in a lesser proportion of cases, particularly mild ones. 
Dihydroergotamine=Sandoz” be _ given where 
other ergot preparations are badly tolerated, and during 


the menses and pregnancy. 


SANDOZ 


Full clinical information available upon request to: 


SANDOZ PRODUCTS LIMITED 
134 Wigmore Street, London, W.l 
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safety 


in numbers 


ooo SULPHATRIAD..... 


compound sulphonamide 


combines the high bacteriostatic actiyity 


of its three constituents, and, in therapeutic dosage, the risk of renal damage 


from crystalluria is practically negligible. 


For the initiation of sulphonamide therap 
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FAMILY DOCTOR 
THE IMPACT OF MODERN THERAPEUTIC IDEAS ON 
_GENERAL PRACTICE * 


R. J. PERRING 
M.D. Durh. 


ASPIRATION to the art of healing is as old as the 
history of man, but it is only within the last hundred 
years or so that the first tentative shoots of modern 
medical science have burst through the superstition and 
empiricism remaining from medieval times—an age when 
our profession thought it better for a patient to die 
according to the rules than to live by violating them. 
By 1849 the foundations of anatomy and pathology 
had been well laid, but the great names of Louis Pasteur 
and Joseph Lister (and all they stood for) were as yet 
unknown in the land. Medical practitioners still shambled 
or strutted along the old paths, dividing themselves 
according to their fancy into either ‘‘ strengtheners ”’ or 
“lowerers,” for the heroic times of copious bleeding 
and blistering had not yet departed. It was not until 
1858 that the Medical Act transferred to the General 
Medical Council the responsibility of deciding who should 
be permitted to practise. Hitherto the high standard 
held up to the public mind by the Royal College of 
Physicians had not prevented quackery from having 
an excellent time of it; for, since professional practice 
consisted mainly in the administration of a great many 
drugs, the public inferred that they might be better 
off with more drugs still, if these could be got cheap 
enough, and therefore swallowed large cubic measures 
of physic prescribed by unscrupulous ignorance which 
had taken no degrees. In 1878 George Eliot could still 
write : 

“With our present medical rules and education, one 
must be satisfied now and then to meet with a fair prac- 
titioner. As to the higher questions which determine the 
starting point of a diagnosis—as to the philosophy of 
medical evidence—any glimmering of these can only come 
from a scientific culture of which country practitioners 
have no more notion than the man in the moon.” 


The medical man was still on the lower rungs of the social 
ladder. To quote from the same author : 
“‘T prefer a medical man more on a footing with the 
servants. They are often all the cleverer. I assure you 
I found my old doctor’s judgment unfailing. He was 
coarse and butcherlike but he knew my constitution.” 


The latter half of the 19th century was, of course, 
the great age of Victorian industrialism. Labour from 
the countryside, tempted by the relatively large wages, 
flowed into the already swollen towns, bringing with it 
its own quota of disease. Preventive medicine was only 
in its infancy, and contamination of water-supplies, 
overcrowding, too long working hours, and an ill-adapted 
dietary brought increasing toil to the ill-equipped prac- 
titioner. But in the end the human conscience and 
human intelligence gradually overcame the inertia of 
conservatism and ignorance. And as decade followed 
decade it became obvious that, without outside assistance, 
the family doctor could no longer supply the needs of 
the patient; for these now included laboratory tests 
(biochemical and bacteriological), radiography, and other 
specialised non-clinical services. As the health of the 
community is a national asset, it became obvious that 
there devolved upon the State the duty of providing 
medical attention on a large scale. The National Health 
Insurance Act of 1911 was the first step in this direction, 
and the Ministry of Health, set up in 1919, interpreted 
still more widely the responsibility of a government for 
the health and well-being of its citizens. 


* Presidential address delivered before the Newcastle upon Tyne 
and Northern Counties Medical Society on Oct. 6, 1949. 
6591 


Here then is the first application in a large way of 
the principle of economic security as a therapeutic 
agent. Since these now far-off days the social conscience 
has been still further stimulated, and we are now launched 
for better or worse upon the full-scale programme of 
the National Health Service. Whether this will oust 
the family doctor from his valued place in the com- 


munity depends, in my opinion, first and last upon the 
man himself. 


CHANGES IN DISEASE 


My purpose here is to recall some of the great changes 
in the practice of medicine which have occurred in my 
own experience—i.e., within the last 28 years. 

It is a most surprising thing that in the 1916 edition 
of Osler’s Principles and Practice of Medicine, the book 
from which I originally learnt my medicine, there is no 
mention of the word “vitamin.” The etiology of so 
common a disease as rickets hung insecurely upon such 
vague and insubstantial pegs as poor feeding, lack 
of sunlight, bad ventilation, and faulty assimilation of 
lime salts. By the early 1920s, however, knowledge of 
the accessory food factors had widened. Vitamin D 
had been differentiated from vitamin A and later 
synthesised by the irradiation of ergosterol. I have not 
seen a case of florid rickets for more than 20 years ; 
for the pale, fat, and flabby infant with pot-belly and 
bending bones, ready victim of any chance infection, 
has passed unregretted into obscurity. Hitherto the 
children’s clinics, particularly in the cities, had been 


_ crowded with victims of this malady. Grosser forms of 
“ bow-legs and knock-knees were to be seen on the 


operating-table, while any maternity hospital could show 
grim evidence of the late effects. In terms of human 
suffering and morbidity, the discovery of vitamin D, 
with its application to the treatment and prevention of 
rickets, must be considered the major event in the 
therapeutic history of this century. 

About this time we had with us the problem of baby 
feeding. This, as a problem, has generally speaking 
disappeared, for with the concept of neonatal sepsis 
there has been a general shift in emphasis from the 
food to the baby. Antenatal supervision and improved 
midwifery have done much to mitigate this trouble, 
while Prof. J. C. Spence’s work in the Old ‘ Babies 
Hospital ’’ at Newcastle, applying to theory the practical 
politics of barrier nursing, produced a big fall in the 
death-rate of cases of congenital pyloric stenosis which 
had come to operation. 

So much for what has gone. What diseases, on the 
other hand, have appeared? Again, to my surprise, 
very few. I must emphasise that, speaking as a general 
practitioner, I take no notice of the numerous oddities 
which occasionally appear, to be seen perhaps once in 
a lifetime, or of the fairly common syndromes whose cause 
has been narrowed down to one or two familiar factors. 
Here I have in mind sciatica and that anatomical 
nuisance the nucleus pulposus. 

In 1927 W. J. Adie, lectured to our society on Some 
Sudden Attacks of Nervous Origin. I heard then for the 
first time of ‘‘ spontaneous subarachnoid hemorrhage.” 
A year later I saw my first case. 

I remember it very well, for the patient was my sister. 
It was the usual story—sudden severe headache, vomiting, 
and loss of consciousness. Some 20 hours later, a lumbar 
puncture was done and in a matter of minutes, as the intra- 
cranial pressure was reduced, the patient regained conscious- 
ness. I have seen quite a lot of cases since, but I have not 
seen one which has survived a second major attack, 


NEW REMEDIES 

The main changes, so far as medicine is concerned, 
have been in the ever-increasing number of really 
valuable therapeutic agents at our disposal. In my 


early years we had no phenobarbitone (a drug now so 
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popular and elusive that it achieved the supreme dis- 
tinction of being mentioned in the ITmMa programme), 
no ephedrine, no insulin, no ‘ Anahemin,’ no mercurial 
diuretics, no Maclean’s powder—not even ‘ Lucozade.’ 
I find it difficult to remember what on earth we did use. 
Bromides, certainly, and usually, if one recalled the 
teaching of one’s student days, in conjunction with 
magnesium sulphate; for this particular recipe was 
highly esteemed in the gynecological department of the 
Royal Victoria Infirmary, where Professor Ranken-Lyle 
tried to teach us to recognise on sight a type of patient 
he called the flat-faced neurotic’—a type known 
nowadays by the less picturesque and more euphemistic 
term ‘‘ chronic anxiety state.” 

Purgatives, after centuries of use, were still riding 
high on a wave of enthusiasm ; for the theory of “‘ auto- 
intoxication from the large bowel,” originated by 
Arbuthnot Lane and stimulated by the plausible circular 
or blatant advertisement of the various commercial 
agencies, was, like King Charles IJ, “‘ an unconscionable 
time a-dying.”” Passing, too, were the days of poly- 
pharmacy ; for the old blunderbuss prescription, as 
fanciful in its concept as a mathematical formula, was 
giving way slowly but inevitably before the more prosaic 
and utilitarian ideas of the National Health Insurance 
formulary. ‘The theory of focal sepsis was even then 
dragging its slow length along, gathering into itself 
countless thousands of teeth, tonsils, gall-bladders, and 
colons—for the most part poor useless sacrifices. 

But such things were mere fashionable trends. 
Scientific research was pushing on vigorously, and 1923 
brought us the discovery of insulin. This was of course 
a major event, and needs no comment from me, except 
perhaps to remark in passing on the comparative rarity 
of diabetic coma. 

1927 placed the treatment of pernicious anzemia on a 
rational basis. Many of us can remember three phases. 
In the first, this disease was recognised as invariably 
fatal, though with intermissions: it was treated by 
increasing doses of liquor arsenicalis, rest in bed, and a 
general hope for the best outlook. In the second phase, 
after Minot and Murphy’s discovery but before the 
introduction of the liver extracts, patients had to eat 
half a pound of liver a day—a terrible ordeal and a 
stern test of endurance. (I remember one old lady who 
minced her daily ration, suspended it in burgundy, and 
drank it as a sort of cocktail.) The third phase, the 
parenteral injection of the liver extracts, is familiar to 
us all. 

In this connexion, I must not forget to mention the pioneer 
work of Dr. C. C. Ungley in the treatment of subacute com- 
bined degeneration of the cord. I am still treating with 
fortnightly injections one old lady who unfortunately con- 
tracted ‘‘ subacute combined ”’ about 17 years ago—that is, 
towards the end of the second period. Her arms and legs 
were for all practical purposes useless and she was bedridden. 
After she had eaten liver daily for 12 months, stomach and 
soul rebelled, and so, at the instigation of Dr. Ungley, I began 
to inject her with ‘Campolon’ 10 ml. three times a week. 
This went on for years; but her arms and legs became 
gradually less numb and more useful, so that now, with the 
aid of crutches and at the age of 74, she manages to do quite 
a lot of light housework. 

But important as such discoveries were, they made no 
appreciable difference to the work of a general prac- 
titioner; for such diseases could hardly be described 
as “common” in any one practice. The big change 
came with the discovery of the sulphonamide drugs, for 
in these we had a weapon with which to attack, in no 
uncertain fashion, a variety of diseases which had 
caused us considerable anxiety. I think particularly 
of lobar pneumonia, erysipelas, Bacterium coli infections, 
and streptococcal throats. 

Pneumonia was one of the most widespread and fatal 
of ‘all acute diseases, and had become—to borrow a 


phrase used by John Bunyan of consumption—“ captain 
of the men of death.” 
ideas on its treatment, these ideas always came in for 
criticism from all friends, relations, and hangers-on 
who became, for the time being, the self-appointed 
critics. Routine poulticing was the favourite remedy : 
its chief virtue, to my mind, was that it gave the relatives 
something to do and helped to keep them quiet, My 
own particular fad was what I was pleased to term 
“masterly inactivity,’’ and the more seriously ill the 
patient the more fiercely did I resist any interference. 
Of course my results were no better nor worse than 
anyone else’s. I did learn that in general practice flying 
in the face of local tradition is never popular; but we 
all get odd ideas at times by which we are prepared to 
stand or fall. 

I always found the case of pneumonia a wildly exciting 
affair, for as the patient’s condition grew more and 
more desperate one became more and more closely 
identified with the well-being and anxieties of the 
family ; for the patient was always someone’s wife, 
husband, or child. Though there was no specific remedy, 
the presence of a doctor doing his best gave valuable 
moral support to both patient and family during the long 
days waiting for the crisis. 

My best-remembered case happened when I was very 
much younger than I am now. A young man of 21 was 
battling his way towards the 9th day of his illness. His 
condition was pretty desperate and sleep his chief need. 
I got into my head the idea that his restlessness was due to 
his becoming frightened, and that if only I could get him 
off to sleep all would be well. And so, one afternoon, I sat 
down on his bed, and told him to shut his eyes and go to 
sleep. I kept this up for about three-quarters of an hour. 
Whether he became tired of my voice or sick of seeing me, 
I don’t know, but he went to sleep; and when I returned 
some hours later he had had the crisis and was better. It was, 
of course, a colossal fluke and I recognised it as such. Today, 
I suppose it would be called psychotherapy. 


TUBERCULOSIS 


The early diagnosis of tubercle remains one of the 
major problems of general practice. The standard of 
what constitutes early diagnosis has considerably altered. 
In the days before the general use of chest radiography 
one had to depend upon the finding of abnormal physical 
signs in the chest or on the presence of the bacilli in 
the sputum—a stage nowadays considered too late. In 
theory, of course, early diagnosis is quite easy. The 
chest is X-rayed and the problem is solved. But in 
actual practice things can work out very differently. 
The early signs are so slight, so varied, so indeterminate, 
that unless a doctor is tubercle-conscious an X ray 
may not be called for and precious time is wasted. Not 
all districts have access® to mass-radiography units, 
and it is quite impossible for doctors working in such 
areas to refer all cases that might be tubercle to. the 
tuberculosis medical officer. One is therefore compelled 
to resort to a sort of sifting process, and it is small 
wonder that some cases slip through—no matter how 
fine the mesh. And how easy is it to rely upon the 
negative film taken 6-12 months previously, only to 
find that the patient has contracted the disease in the 
interval. 

As there is a general shortage of beds in the sanatoria 
and the patient usually has to wait some months before 
admission, and as sanatorium treatment consists to a 
great extent in rest in bed, I advise such patients to go 
to bed until such time as they are admitted. This is, I 
suppose, a simple precautionary measure, and it is quite 
easy to carry out until the patient says ‘‘ Well, I’ve gone 
to bed. How am I going to spend my time?” I am 
not prepared to admit that this is not my business, 
for many of these patients are youngsters who have 
no idea of how to spend time and who need. help. 


As every doctor had his own - 
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Boredom, it must be remembered, is a symptom, not a 
cause, of bad morale. To face the diagnosis and treatment 
of tubercle requires a deal of courage, and courage is 
an expendabie commodity. The importance of this 
principle is implicit in the term “* occupational therapy.” 
It cannot be applied too early. ° 

In due course the patient goes to the sanatorium and 
in due time returns, followed a few days later by a 
flimsy form from the tuberculosis office of the county 
council. It is a notice of his discharge, with a comment 
on his condition and the suggested line of treatment. 
The months of careful supervision, the results of serial 
radiography and of sputum examination, the response 
of the patient to whatever line of treatment has been 
adopted—all these are summed up in one little cross 
inserted with almost mathematical precision into one 
little oblong. It is so simple that the least intelligent 
of us can see at a glance whether the patient has improved 
or has not improved, whether the disease is arrested or 
quiescent. But from the point of view of the family 
doctor a more useless and unimaginative document 
would be difficult to find—even amid all the rubbish 
which has been thrown at us during recent years. I should 
not have supposed the turnover of patients in a sana- 
torium to be so large that the writing of adequate 
ease-histories would be unduly burdensome to those in 
control. Though the treatment of tubercle has been 
very largely taken over by the specialist, the family 
doctor has still a part to play, and this part should be 
more adequately recognised. 


CORONARY DISEASE 


One of my firmest impressions has been the astonishing 
increase in the incidence of coronary occlusion. Here 
indeed we have a problem which is essentially the 
affair of the family doctor. The unexpected onset, 
overwhelming sometimes in its suddenness ; the distress 
of the patient ; the threat to the family and all that it 
entails—all combine to form a picture which can be 
a nightmare to all concerned. The treatment of the 
emergency, the studied judgment throughout the weeks 
of convalescence, and the healthy adjustment of the 
patient to his new circumstance demand a doctor’s best. 
It is so easy to play too much for safety—to say ‘‘ better 
be a live mouse than a dead lion,” advice which can 
surely only be justified if the patient happens to have 
the spirit of a mouse ; so fatally easy to help a timorous 
patient into the deceptive safety of a cardiac neurosis 
or to pay too little regard to the various economic 
factors which have conditioned and must still condition 
the patient’s way of life. Only when each relevant circum- 
stance has been weighed, and when the limits of cardiac 
tolerance have been defined, can a sound judgment be 
pronounced. And the only one who can pronounee it is 
the family doctor. 


OBSTETRICS 


There is, I suppose, no branch of medicine which 
brings a doctor more into contact with the family life 
of his patients than obstetrics. I have been in many 
ways fortunate in that I have spent the greater part of 
my professional life in a fairly small more or less static 
community. Many of the children whom I delivered in 
my early years have now married and have children of 
their own. I am awaiting the arrival of an infant which 
will enable me to say that I have treated six generations 
of a family. 

I came into general practice when antenatal treatment 
was conspicuous by its absence; when often the only 
notice was a piece of paper thrust through the letterbox 
(‘I am expecting on Friday, will you please come”) ; 
when the attending doctor was responsible for washing 
the mother and bathing the baby. The local nursing 
associations had just been formed and midwives were 


.will depend the happiness of a young family. 


only beginning to take over cases on their own. Patients 
sometimes found it hard to decide which was the better 
course to adopt. One of our local justices of the peace 
told with glee how he once received a note saying ‘“‘ Dear 
Sir, if you were expecting as I am expecting, would 
you have the nurse or the clarty doctor?” I could 
understand the difficulty of the writer, but I never had 
the courage to probe more deeply into the matter. 

It did not take long for the midwives to establish 
themselves, and the local child-welfare clinics became 
more and more responsible for infant management and 
later for antenatal supervision. From the patient’s 
point of view this arrangement had many good points ; 
for wages remained low for many years, and doctors’ 
fees, no matter how modest, were items which called 
for careful consideration. Always, however, there was 
the very great drawback that the doctor, although in 
name the family doctor, was not the person who had 
been responsible for the antenatal supervision, and was 
called by the midwife only in an emergency; so he 
tended to gain much more experience of the abnormal 
than the normal. 

With the passage of years, the scope of routine 
antenatal care has widened, and in addition to blood- 
pressure readings, urine examinations, and pelvimetry, 
it now includes blood collection for grouping and for 
Wassermann tests. I am still wondering how I am going 
to tackle the case of a young and happy expectant 
mother who has got a positive Wassermann. For upon 
the wisdom and tact with which such a case is handled 
In any 
doctor’s work, these two qualities, wisdom and tact, 
are so necessary and.so hard to come by. 

The control of pain during labour itself is becoming 
increasingly important, for we have at our disposal such 
important agents as ‘ Pethidine,’ ‘ Trilene,’ and nitrous 
oxide. On another plane we have the relaxation theory 
of Grantly Dick Read, with its emphasis on fear or 
anxiety producing overaction of the sympathetic and 
consequent muscle imbalance—a theory which seems 
to make obstetrics more of an art than a science. And 
so interested are the laity in obstetrical analgesia—and 
who can blame them ?—that in the recent past we 
almost had ‘‘ painless labour’? thrust upon us by Act 
of Parliament. I find it in my heart to hope that he 
who was responsible for this most beneficent but ill-fated 
measure will be elevated to the peerage, and that he will 
emblazon on his coat of arms the likeness of a little child, 
and take as his motto the simple words ‘“ Does your 
mother know you're out ?” 

In the reduction of maternal mortality an important 
factor has been the introduction of the flying squad, 
staffed by our local consultants. This has saved the 
lives of many mothers, particularly by timely blood- 
transfusion, and many family doctors throughout our 
northern counties have great reason to be thankful for it. 
To lose a mother in a confinement is one of the greatest 
tragedies that can happen in general practice. 

The introduction, in the early war years of special 
food-rationing schemes for expectant mothers has also 
played a not unimportant part in obstetric history. 
The higher standards of midwifery, the improved vigour 
of the newborn child, a wider knowledge of dietetics, and 
the advent of bacteriostatic drugs have combined to 
reduce the infantile death-rate, the vital statistic which 
reflects more than any other, the social progress of ‘any 
community. But much remains to be done. A vast 
field for the specialised treatment of the premature infant 
awaits cultivation. Toxsmia of pregnancy is still with 
us and remains an enigma. 


THE PSYCHOLOGICAL SIDE 


No survey of general practice, however brief, would 
be complete without some reflections upon what might 
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be called the flotsam and jetsam of medical life, the 
“ neurotics ”’ who haunt our consulting-rooms and test 
our endurance. All of them started this life heavily 
handicapped ; but I sometimes wonder how much we, 
as a profession, have contributed to the end-result, 
either by faulty diagnosis in the early stages of an 
illness, by our failure to recognise the importance of 
emotional factors, or even perhaps by that extra cosseting 
which can undermine so insidiously, yet so thoroughly, 
the patient’s confidence in himself. In this regard 
I welcome the more adventurous attitude of our surgeons 
who now encourage their patients to be up and about 
at a comparatively early stage in their postoperative 
convalescence. It may be that their reasons are the 
ever-present bed shortage, or a decreased liability to 
embolism or respiratory complications ; but, speaking 
from the point of view of one who has to deal with 
such patients later on, I feel quite sure that very often 
early ambulation raises the patient’s confidence and leads 
to his speedier return to work. One seldom sends a 
patient back to work too soon, but it is not uncommon 
to send him back too late. 

I have not the necessary knowledge to concern myself 
with the various schools of psychological thought which 
have grown up around us. Suffice it to say that the 
idea of the dualism of mind and body belongs to the past, 
and that the phrase “the triumph of mind over matter” 
long ago achieved the notoriety of a cliché! We are 
now face to face with the idea of their essential oneness 
and of the physical basis of mind. It is possible that 
Dr. H. G. Miller’s prediction that psychosomatic medi- 
cine, with ‘ its implied dichotomy,” will prove a mere 
phase “in the integration of psychiatry into the fabric 
of general medicine”’ has even now been justified, and 
that this hybrid has only turned out to be “a poor 
player who struts and frets his hour upon the stage 
and is heard no more.’ But whatever views one may 
hold on such things one cannot shut one’s eyes to the 
fact that the so-called stress diseases are looming ever 
larger in our lives—the duodenal ulcer, the thyro- 
toxicosis, the non-renal hypertension with its vascular 
accidents. 

Let me quote some words from Sir Heneage Ogilvie’s 
address In Praise of Idleness ! : 

““ Body and mind seem to have been designed with a 
tremendous reserve of essential machinery, so that in their 
normal working labour and rest may alternate. In modern 
life they are forced to work abnormally. 

“* These are the conditions under which a great proportion 
of the inhabitants of the older and more civilised com- 
munities live, and these are the conditions that are causing 
them to break down and are producing a group of diseases 
that we may call the stress diseases. In the less stoutly 
built it is the mind itself that gives way. In the more 
stable the mind remains coherent and calm and the 
mechanism working underneath it cracks under the 
strain.” 

Those of us working in general practice are only too 
familiar with the large proportion of patients coming to 
us complaining of a variety of symptoms which have 
apparently no physical basis and which must be emotion- 
ally mediated; womenfolk who after a few minutes’ 
talk burst into tears, worried about—they know not 
what. The social havoc created by overcrowding, the 
difficulty of providing adequate meals, and the meagre 
family income in face of a rising cost of living are evident 
enough ; while home life with its jealousies and frustra- 
tions, working conditions with the inevitable boredom 
of constant repetition, and the perpetual striving for 
security or self-advancement produce problems more 
deep-seated and therefore harder to solve. Many are 
insoluble. One can only do one’s best and remember 
the old aphorism ‘‘ Cure sometimes, relieve often, comfort 
always.” 


Brit. med. J. 1949, i, 645. 


It has long been said that a good doctor is a good 
psychologist. Whether this is true depends of course on 
what one means by the word “ psychologist.”” When 
first this phrase was coined, it meant essentially that 
the good doctor was a good judge of character—which 

«is a good deal less than it implies today, for the science 
of psychology, although still an infant, has grown 
immeasurably during the last twenty years. In my 
student days, my only experience of such things was a 
brief encounter with a few fairly characteristic examples 
of chronic delusional insanity, general paralysis of the 
insane, and schizophrenia. The general medical wards 
showed their usual quota of symptoms explained away 
as “‘functional.”” One was therefore brought up on the 
purely mechanistic theory of disease causation, and it 
took a long time before a mind so nurtured could realise 
that there was another side to the picture—that one 
could not have a case of pneumonia, that there had to 
be a patient suffering from pneumonia, and that every 
patient required different treatment. 

The passage of the years brought with it increased 
knowledge and experience and a fuller realisation of the 
importance of the psyche in the «etiology and prognosis 
of disease. The acceptance of this idea was one thing, 
but to put it into practice was another, because directly 
one embarked other difficulties arose. Two rules at least 
had to be observed. The first was that nothing should 
be diagnosed as “functional” until rigid examination 
had excluded all physical disease. (With the multiplicity 
of tests at our disposal, this naturally invites the query 
“What is the least number of X-ray photographs, 
biochemical tests, and operative procedures that is 
acceptable ?”’ I have had occasion to wonder.) And 
the natural corollary was that any abnormality so 
found was not necessarily the cause of the trouble. 
(In the end, of course, common sense and experience, 
with a clear view of the over-all picture, are the final 
arbiters.) The second rule was that, for any form of 
psychotherapy to function properly, the patient had to 
believe wholeheartedly in what he was told; and then 
one was always faced with his complete inability to 
visualise anything other than some rather fanciful 
disordered mechanics. 

It is quite impossible for a practitioner to refer all 
cases of mental ill health for further opinions—there 
are too few specialists and too few clinics ; so the burden 
of treating the mild and early cases, and the responsibility 
of eliminating factors predisposing to such conditions, 
falls inevitably upon that medical maid-of-all-work, the 
family doctor. Not only is he expected to give a competent 
opinion upon any branch of medicine or surgery. with 
which he may be faced ; he is also expected, in a modest 
way, to be a psychotherapist. I am not surprised when 
I hear that many of our younger graduates are sliding 
down towards the primrose paths of specialism. 


THE FAMILY DOCTOR 


As yet I have said little to justify my title. Possibly 
this delay is due to my reluctance to face my difficulty 
and say what a family doctor is. 

One may begin one’s professional life as a general 
practitioner, but one cannot begin as a family doctor, 
for this title implies a process endured, an experience 
undergone. It implies, on the part of the doctor, the 
possession of certain qualities of mind—a_ personal 
integrity, a genuine liking for people as distinct from 
things, a natural sympathy and kindliness. In this 
respect, I think of some words of Sir Thomas Browne 
in his Religio Medici : ‘ 

“* Let me be sick myself if sometimes the malady of my 
patient be not a disease unto me. I desire rather to cure 
his infirmities than my own necessities. Where I do him 
no good, methinks it is searce honest gain, though I confess 
*tis but the worthy salary of our well-intended endeavours.” 
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And to all this I would ada: a » thir share of that most 
elusive and valuable of all commodities—wisdom. You 
may well argue that I am painting my picture in too 
bright colours. I can only say that I prefer to regard 
“family doctor”? as an ideal at which to aim—an ideal 
wherein mere scholarship takes second place to character. 

During the many discussions revolving round the 
National Health Service one heard a good deal of the 
doctor-patient relationship, and of the disappearance of 
the family doctor and family practice as we now know it. 
I shall not speculate here on these topics. Medical 
practice, consulting or general, is not static and has 
ever been subject to the stresses and strains of social 
and evolutionary forces. It has altered very considerably 
during the last few decades, for the increasing com- 
plexity of exact diagnosis and treatment has led to the 
growth of a new species of medical man—a species 
quite unknown to our forefathers—the specialist. There 
is no doubt that this new growth is esential, for the 
specialist occupies a vital place in the tracking down 
of the more vicious or skittish diseases. It has therefore 
come about that this art of medicine is, more and more, 
leaving the intimacy of the bedside, seeking more 
spacious quarters under the cold and calculating roofs 
of the scientific laboratories. We live in a scientific age, 
and it is unfortunate, though perhaps inevitable, that 
the aura of omniscience with which the specialist has 
been enveloped by the official mind has led in some 
degree to the denigration of the general practitioner, 
for he is the one with the view of the whole picture 
who is finally responsible for adapting therapy to the 
needs and ultimate well-being of the patient. 

The march of 20th-century science has thrown back, in 
ever-widening ares, the frontiers of xtiology, diagnosis, 
and treatment, enabling us to understand, in our little 
way, how it is that some things happen. It tells us 
nothing at all of the mystery of why they happen. 
As the years have gone on, I have become increasingly 
conscious of the “‘ Destiny, that shapes our ends ” and of 
the truth in the very cynical old French saying: ‘‘ God 
heals, the physician takes the fee.” 


THE INSULIN TEST FOR VAGAL SECTION 


B. N. Brooke 
M.Chir. Camb., F.R.C.S, 

LECTURER IN SURGERY AND ASSISTANT SURGEON TO THE 

SURGICAL PROFESSORIAL UNIT, UNIVERSITY OF BIRMINGHAM 

Tue value of vagal section will stand or fall on two 
points: (1) the possibility of ensuring that all the 

fibres of the vagus nerve have been cut; and (2) the 
recurrence-rate of ulceration after a neurectomy proved 
to be complete. A sound standardised test for vagal 
activity is therefore necessary, and Hollander (1946, 
1948) claims that the insulin test meets this need. This 
test, however, has not been standardised, and its results 
may therefore be equivocal. An attempt is made here 
to establish standards for the test. 


EXPERIMENTAL EVIDENCE 


Detre and Siv6é (1925) have shown in the dog that an 
injection of an adequate dose of insulin causes a flow 
of acid gastric juice. This result must come about 
either by a local direct stimulation by insulin of the 
gastric glands or autonomic nerve-endings, or indirectly 
by stimulation of the hypothalamus, and thus of the 
vagus, by hypoglycemia. For this reason we must be 
sure that insulin only acts centrally through the vagus. 

Boldyreff and Stewart (1932) reported that an injection 
of insulin which did not lower the blood-sugar level below 
80 mg. per 100 ml. stimulated an acid response in a gastric 
pouch. However, this was an isolated finding, and, there 
being no evidence that the experiment was carefully controlled, 
emotional factors may have come into play. Boldyreff and 
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MINUTES AFTER INSULIN 


Fig. |—Response to insulin OF unit per kg. of body-weight : 
operative r B, positive response ten days after 
operation. Vertical scale represents mi. of N/I0 HCI or NaCl 
equivalent to 100 ml. of gastric juice. 


A, pre- 


Stewart also stated that an injection of glucose given simul- 
taneously with the insulin did not suppress the gastric 
secretion, but they gave no supporting data. Their evidence 
must therefore be discounted, since there is much good 
evidence that the simultaneous administration of glucose 
nullifies the gastric secretory effect of insulin, and that no 
secretion will take place unless an adequate hypoglycemia 
has been produced (Okada et al. 1930, Roholm 1930). 


It can therefore be-assumed that the gastric secretion 
that follows the injection of insulin is thé outcome 
of ‘central stimulation of the vagus by hypoglycemia 
and it is no part due to peripheral excitation of the 
vagal nerve-endings. The test would be more properly 
named the hypoglycemia test. 


BLOOD-SUGAR LEVEL 


The next step is to determine what is an adequate 
degree of hypoglycemia. Jemerin et al. (1943), experi- 
menting on dogs, fashioned three different types of 
gastric pouches: in one the nerve supply of the pouch 
was preserved ; in the second the vagi were partially 
severed ; and in the third the nerve supply was com- 
pletely destroyed. They found that, when the blood- 
sugar level was reduced to about 50 mg. per 100 ml., 
acid was secreted in the pouches with intact nerve supply, 
and in all except one out of the five partially denervated 
pouches, but not at all in those totally denervated. 
Thus, in this experiment, the test was entirely successful 
in demonstrating that the vagi were either completely 
intact or completely severed, but it was not entirely 
reliable in indicating partial severance. Jemerin et al. 
(1943) explained the failure in the one dog by suggesting 
that in making the partially denervated pouch all the 
nerve-fibres had either been inadvertently cut or had 
subsequently undergone degeneration. This is probably 
the correct explanation, but not certainly so. 
possible that the amount of acid secreted is roughly 
proportional to the fall in the blood-sugar, though 
Hollander et al. (1942) could not establish this point, 
and that, rather than an all-or-none effect, small areas 
of the stomach are controlled by each nerve-fibre, 
the amount secreted being a summation effect. If this 
is so, and if only a few vagal fibres remain, an acid 
response would be observed only after considerable 
hypoglycemia, and at 50 mg. the blood-sugar may 
not be depressed sufficiently to bring about a detectable 
secretion. It must therefore be realised that the only | 
certain information to be gained from the test arises 
from a positive or secretory response, which indicates 
definite vagal activity ; with a negative response it cannot 
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definitely be said that all the nerve-fibres have been 
cut, for the stimulation may have been insufficient to 
reveal activity from just a few residual fibres. 

Hollander (1946, 1948) has stated that in applying the 
test to man it is sufficient to reduce the blood-sugar to 
50 mg. per 100 ml. This is simply a direct application 
of the animal experiment. It may be that man’s response 
to hypoglycemia cannot be so closely correlated with 
that of the dog, and that it is necessary to reduce the 
blood-sugar further in man than in the dog to produce 
hypoglyexmic symptoms and the acid response. The 
early work by Roholm (1930) on this subject was done 
on man. He believed that the blood-sugar level should 
be depressed to 40-50 mg. per 100 ml. Using a dose 
of 12 units intravenously in 16 experiments on 9 normal 
persons he invariably obtained an acid secretion, and 
almost as invariably the blood-sugar level was lowered 
to below 40 mg. Can we be satisfied with a test in which 
the lowest level of blood-sugar reached lies between 
45 and 50 mg. per 100 ml.? At the Queen Elizabeth Hos- 
pital it has been possible to study the 40-50 mg. range 
more closely: 182 tests were made on 177 patients 
before vagotomy. These tests were done under varying 
conditions of dosage to discover the ideal dose of insulin. 
The lowest blood-sugar level has varied between 32 and 
96mg. per 100ml. In 18 cases the level fell to 46-50 mg. ; 
in 11 of these a definite acid response was obtained ; 
in 4 the response was uncertain ; and in the remaining 
3 no acid was secreted in spite of the fact that the speci- 
mens were free from bile. With a level of 46-50 mg. 
then, the acid response is uncertain. As opposed to 
this, in all of 28 cases in which the lowest blood-sugar 
level was 40-45 mg. a clear-cut acid secretion was obtained, 
even on occasion in the presence of bile. It can therefore 
be said that in man the blood-sugar must be brought 
to 45 mg. per 100 ml. or below before the test can be 
regarded as satisfactory. Further, these findings render 
sterile any argument that the acid response depends 
on the degree of fall from the fasting blood-sugar level, 
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Fig. 2—Insulin tests in 2 cases six months after I section without 
gastro-enterostomy, showing acid oe during night before 
test. Immediate postoperative tests in both cases had ee 
negative. Tests shown here reveal only a slight acid response. : 
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lin test, per poten J slow rise in acid six months 
after operation, and more typical rapid 
months later. 


response in same case two 
or on the rate of fall, rather than being a constant 
reflex at a given degree of hypoglycemia. 


METHOD 
Occasion and Interpretation 

For routine purposes it is only necessary to perform 
the test postoperatively. When the vagi are intact, the 
quality and quantity of the acid response to hypoglycemia 
bear no more relation to the ordinary acid level in the 
stomach than does the response to histamine. These are 
‘* artificial ” stimulants and far stronger than the normal 
psychical stimulus or that produced by food. A pre- 
operative test as a control for the postoperative observa- 
tion would only be required if the response to hypo- 
glycemia occurred at different blood-sugar levels in 
different people. This may indeed be the case, but it is 
certain that 45 mg. of blood-sugar per 100 ml. is the 
low limit of the threshold if-the vagi are completely 
intact. This level may therefore be taken as the mini- 
mum to be attained in the postoperative test, and any 
preoperative test becomes superfluous. 

If an acid response, closely resembling the preoperative 
type, is obtained during the early postoperative period, 
it probably indicates that a complete nerve-trunk has 
been overlooked (fig. 1). There are patients, however, 
who show no response to an adequate stimulus during 
the first month after operation but secrete acid when 
tested six months later. Out of 20 patients with 
adequate and comparable tests carried out immediately 
and six months after operation, 8 responded in this way, 
though it is noteworthy that the acid response at six 
months is a modified one, in that it does not show the 
steep rise and the high final level characteristic of the 
preoperative pattern (fig. 2). 

This raises the question of interpretation—can this 
be regarded as an acid response to hypoglycemia and 
therefore as due to vagal stimulation? In answer to 
this the following points are to be observed : 

(1) In each case the increase in acid, such as it is, follows 
the moment when the blood-sugar reaches its minimum. 

(2) Samples of resting gastric juice taken hourly through- 
out the night in these cases contain acid, whereas acid is 
absent in those cases giving no acid response to the insulin 
test (fig. 2). This nocturnal secretion of acid argues the 
existence of nerve-fibres, since it is difficult to conceive how 
it can be produced hormonally during a twelve-hour period 
of fasting. 

(3) One patient who gave this modified response at the 
sixth postoperative month showed the typical full acid 
response when tested two months later (fig. 3). 

As has already been remarked, there may be a summa- 
tion of acid from separate nerve-endings in the stomach. 
If a few fibres only are left intact rather than a whole 
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trunk, this type of moathed response would be given. 
Further, in the recent postoperative period there is 
considerable gastric stasis, permitting the accumulation 
of food and mucus which can buffer small amounts of 
acid, thus concealing the response to insulin. In some 
of our cases, even the response to histamine has been 
obscured in the early postoperative period, as a result 
of this stasis (fig. 4). Radiological studies on 69 patients 
six months after operation have shown that gastric 
tone and peristalsis returned to normal in that time 
in most cases, the only detectable abnormalities being 
either a slight delay in initial emptying or slow and shallow 
peristalsis in 14 cases, and some gastric residue after four 
hours in 18 cases. Sufficient recovery in gastric motility 
to obviate the buffering effects of gross gastric stasis 
has therefore taken place after six months in most cases. 

It can therefore be seen that, though it is necessary 
to do the test in the postoperative period only, it should 
be done at least six months after operation to avoid 
unreliable results. 


Dose of Insulin 
The test is done in the morning after a night’s starva- 
tion, unbroken by breakfast. The insulin is given 
intravenously, since in our early tests subcutaneous 
administration was followed after a long interval by an 
uncertain fall in blood-sugar, making the test unmanage- 
able. In deciding the intravenous dose a balance has 
to be made between avoiding gross symptoms of hypo- 
glycemia and depressing the blood-sugar level to 45 mg. 
per 100 ml. At first a dose of 0-1 unit per kg. of body- 
weight was tried ; but, though in most cases this amount 
brought the blood-sugar level to about 50 mg. per 100 ml., 
which was the figure we accepted at that time, it did not 
give a reasonably certain result. The dose was there- 
fore fixed at 10 units, and this was made the standard 
for all patients. This standardisation simplified the 
routine, and the 
140 quantity repre- 
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COMPARISON OF EFFECTS OF DOSAGE AND POSTOPERATIVE 
RESISTANCE TO INSULIN 


No. of tests with lowest blood- 
sugar level (mg. per 100 ml.) 


Dose of insulin Total 


Above 


45 mg. 
50 mg. 50-46 mg. 


jor below 
15 (31%) | 11 (23%) | 22 (46%)| 48 
B 10 (56%)| 3(17%)| 5 (27%)) 18 
10 units os ae | 23 (12%) | 13 (6%) (82%)| 195 
B 10 (33%)| 3 (10%)| 17 (57%)| 30 


0-1 unit per kg. of| A 
body-weight 


tests and those done at six or months after 
operation. 
, tests done in the month after operation. 
is p- each section the percentage of the total tests in that group 
ven. 


This dose may therefore be regarded as almost achieving 
the desiderata, provided the immediate postoperative 
period is avoided. 

In all tests the fasting blood-sugar has been estimated ; 
further estimations have followed at ten-minute intervals 
up to and including the hour. In the 176 tests in which 
the blood-sugar level fell below 45 mg. per 100 ml. 
after 10 units of insulin, the time of optimal depression 
of the blood-sugar level was distributed thus : 

Time of blood-sugar estimation after 


injection (min.). . 10 20 30 40 50 60 
No. of tests with maximum depression 
at given time (out of 176 tests) 3 32-. -6....0 


In the 3 tests showing the lowest blood-sugar level 
20 minutes after the injection the blood-sugar level 
was at or below 45 mg. per 100 ml. at the 30-minute 
estimation, and this held good also for half the group 
with the lowest blood-sugar level at 40 minutes... From 
this it can be seen that a single blood-sugar estimation 
at 30 minutes after intravenous injection will provide 
the necessary information in 89% of all tests that reach 
the prescribed degree of hypoglycemia; and two 
estimations—at 30 and at 40 minutes—will give 100% 
cover in this respect. Hollander (1948) observed 
that no reliance can be placed on symptoms—e.g., 
sweating—as indications of an adequate fall in blood- 
sugar. From the 334 tests done at the Queen Elizabeth 
Hospital it has been found that, though sweating usually 
begins when the blood-sugar level reaches 50-45 mg. 
per 100 ml., it has sometimes started at levels higher 
than 50 mg.; conversely, some people did not sweat 
when the blood-sugar level had fallen to 30-35 mg. 
per 100 ml. Blood-sugar estimations cannot, therefore, 
be eliminated. 


SUMMARY 


The only certain information to be obtained from the 
insulin test is that vagal fibres are intact when an acid 
secretion is obtained. The typical response shows a 
rapid secretion of acid. 

‘The blood-sugar level must be reduced to 45 mg. per 
100 ml. for an adequate test. 

A lack of acid secretion in a postvagotomy case when 
the blood-sugar level is reduced to 45 mg. or less per 
100 ml. cannot be regarded as certain evidence that all 
fibres of the nerve have been cut. 

One test only is required for routine purposes, and this 
is best performed at least six months after operation, 
when difficulties arising out of gastric stasis and insulin 
resistance are obviated. 

After 12 hours’ fast the patient is given 10 units 
of insulin intravenously. A blood sample is taken 
30 minutes after the injection to assess the blood- 
sugar level, and if possible another sample is obtained 
40 minutes after iniection. 
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An atypical acid response has been observed in some 
postoperative cases tested at six months, and_ its 
significance is discussed. 


I wish to thank Dr. Garfield Thomas and his staff of the 
biochemical department, Queen Elizabeth Hospital, for the 
material they have provided in the insulin tests, and Prof. 
F. A. R. Stammers, ¢.B.E., for permission to publish this 
paper and for his guidance and advice. 
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In 1948, Brownlee described the structure, properties, 
pharmacology, and possible clinical uses of ‘ Sulphetrone,’ 
and later Brownlee and Kennedy (1948) described its 
suppressive effect on progressive experimental tuber- 
culosis in guineapigs. They found sulphetrone to be 
bacteriostatic but, in common with other sulphones, 
incapable of eliminating the tubercle bacillus from 
animal tissues. In the same year Anderson and Strachan 
(1948) assessed the clinical value of sulphetrone and 
concluded that patients with early infiltrative lesions 
were most likely to benefit from treatment and that in 
some such cases a favourable effect had been exerted. 
Clay and Clay (1948), however, concluded that, at best, 
sulphetrone could be regarded only as an adjuvant and 
not in any way as a specific against tuberculosis. Madigan 
(1948) was more optimistic and considered that improve- 
ment was greatest in chronic lesions, and that all 
exudative phases of infiltrating tuberculosis were halted 
and reversed by sulphetrone. 

The following is an account of the results * in 25 
patients treated with sulphetrone in 1943. The patients, 
10 male and 15 female, were selected in so far as those 
with predominantly infiltrating lesions were treated, 
since it was felt that this type of case would be the most 
likely to respond to chemotherapy. In a few cases an 
attempt to induce an artificial pneumothorax had 
previously been unsuccessful, and in other cases collapse 
measures were delayed so that no patients on sulphetrone 
had any other ancillary methods of treatment, apart 
from rest in bed. 

DOSAGE 

The sulphetrone was given in the same way in all the 
cases. After 0-5 g. eight-hourly had been given cautiously 
for a few days, the amount was rapidly increased until 
a dose of 6-8 g. daily was reached, which was usually 
maintained until the end of treatment. A weekly check 
of red cells and hemoglobin was made, together with 
a weekly estimation of the blood-sulphetrone. Fluid 
intake was restricted to 2 or 3 pints daily in view of the 
rapid excretion of sulphetrone by the kidneys. Ferrous 
sulphate gr. 3 three times daily was given to counteract 
the known tendency to hypochromic hemolytic anemia, 
which develops and continues throughout the adminis- 
tration of sulphetrone. 

TOXIC EFFECTS 

Minor symptoms, such as headache, nausea, and 

gastro-intestinal discomfort, were oceasionally observed 


*A ee showing the clinical, radiological, and laboratory findings, 


osage, &c., will be supplied on application to the Editor of 
Tuk LANCET. 
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but were never severe enough to necessitate withdrawal 
of sulphetrone. Most of the patients developed a leadei.- 
blue discoloration of the skin and mucose. The exact 
cause of this has not been determined, but it seemed to 
be of no consequence and rapidly disappeared when 
the sulphetrone was stopped. 

The most notable side-effect was the hemolytic 
anemia, which was invariably present but was 
adequately controlled with iron. 


DISCUSSION 

The immediate impression was that sulphetrone was 
responsible for some improvement, as shown by lowering 
of the erythrocyte-sedimentation rate, gain in weight, 
and occasionally conversion of the sputum. The question 
of the effects of enforced rest, &e. was kept under 
consideration, and with that in mind we felt that the 
immediate general improvement was a little better than 
might have been expected without sulphetrone. In one 
case particularly, though the sputum contained tubercle 
bacilli, the organisms were cultured with difficulty, and 
inoculation into a guineapig did not produce tuber- 
culosis. In a few cases there was radiological clearing, 
which might possibly be attributed to the sulphetrone. 

We began to hope that sulphetrone, if not bactericidal, 
was probably bacteriostatic and might render the bacilli 
avirulent so that the patient could keep the disease 
under control or progressing at a much slower rate. 

When, however, the condition of the treated patients 
was considered after six years, our earlier hopes had 
not been fulfilled. Of the 25 patients, 9 are dead, and 
14 of the remaining 16 required some form of collapse 
therapy. The other 2 patients are well and have no 
tubercle bacilli in their sputum ; these patients initially 
had hard bilateral upper zone infiltration, and one of 
them developed « spontaneous pneumothorax during 
treatment, which resolved satisfactorily. The tuberculous 
lesion extended in at least 7 cases : in 3 during treatment, 
and in 4 cases within three years of completing treatment. 
In 7 cases sputum conversion was obtained, but in 2 of 
these this happened within a week of the start of treat- 
ment and therefore can hardly be attributed to the 
sulphetrone. One of these developed a spread in the 
contralateral lung and subsequently required an artificial 
pneumothorax. Of the remaining 5 cases, in 3 the 
sputum became positive for tubercle bacilli within four 
months, six months, and eighteen months ; in 2 of these 
an artificial pneumothorax was successfully induced ; 
the third patient is dead. There remain, therefore, 2 
patients whose tuberculosis has apparently become 
quiescent without the help of any factor other than 
sulphetrone and their own natural resistance; but 
both of these cases had that type of tuberculosis in which 
the prognosis is reasonably good and a considerable 
degree of healing might be expected to occur naturally. 

On reflection, therefore, we are not convinced that 
sulphetrone was responsible for any remarkable improve- 
ment ; 
tuberculosis to a sufficient extent to prepare the patient 
for collapse treatment. We are particularly concerned 
over the fact that in at least 7 patients the tuberculosis 
spread to the contralateral lung or to a fresh region of 


the homolateral lung; this would not happen under 


treatment with an effective bacteriostatic drug. 


CONCLUSION 


In our opinion there is no evidence that sulphetrone 
per se has a place in the treatment of pulmonary 
tuberculosis. 

REFERENCES 
Anderson, T., Strachan, 8. J. (1948) Lancet, ii, 135. 
Brownlee, G. (1948) Ibid, p. 131. 

— Kennedy, C. R. (1948) Brit. J. Pharmacol. 3, 29. 
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Madigan, D. G. (1948) Ibid, p. 174. 
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ALLERGIC SPECIFICITY OF POLLENS 


EvizaBETH Bupp JOHN FREEMAN 
B.Sc. Lond. D.M. Oxfd 
From the Wright-Fleming Institute of Microbiology, St. Mary’s 
Hospital, London 

WHEN we started desensitisation treatment for hay- 
fever thirty-eight years ago we decided, first by the 
conjunctival reactions and later by skin tests, that the 
grasses were such a homogeneous group that if a man 
was sensitive to the pollen of any one of them he would 
be, more or less, sensitive to all. Experience in treatment 
has since proved that if he is thoroughly desensitised 
with a vaccine made from any one of these grass pollens 
he will have been desensitised to all: he has had “a 
eure ”’ for his hay-fever—for that year at least. Though 
the accent may be a little more on the “ thoroughly ” 
now than it was then, this still holds true. 

But, as more and more hay-fever patients came to 
be tested and treated, it was found that 
some seemed to have their supposed hay- 
fever symptoms peculiarly late in the year, 
when there could be very little grass pollen 
in the air to explain them. One of the 
causes of these autumn para-hayfevers (as 
we now call them) was pollen from some 
composite—e.g., asters. For the premature 
pollen fevers of early spring we found 
the pollens of the anemophylous trees to 
be largely responsible. 

These para-hayfever cases are of small 
importance clinically because they are so 
few compared with the great mass of hay- 
fever cases which crowd our clinics every 
spring for the desensitisation treatment 
with grass pollen. Often, though not always, 
as we shall see, the para-hayfevers need 
their own special pollen extracts for desensitisation ; 
the steady search for useful pollens for the treatment 
of these few cases has led to some interesting work 
on the extent of pollen specificity of the patients. 

This work is done by a combination of skin tests of 
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grass pollen desensitised also against other pollens. 


ALLERGIC ers OF POLLENS 


Weals from 
grass pollen 


desensitisation 


Weals from * 
aster pollen 
with no 
desensitisation 


Fig. 2—An example of double sensitisation : 


{pEc, 24, 1960 
“the various pollens ona by fractional 
tisation in a multiple sensitivity. 


Desensitisation is too long a story to be repeated here, 
and is too well known to the experts. The skin tests are 
by the ordinary prick technique: briefly, a drop of strong 
extract of the pollen in question is placed on the patient's 
skin ; through this a prick is made with a clean needle down 
to the cutis vera. The drop of extract is then wiped away, 
and the cedema wealing is allowed to develop fully in 10-15 
minutes. The outlines of these weals are recorded as shown 
in figs. 1 and 2; and, that these results may be given 
diagrammatically, the™area of the weals was also calculated 
in square millimetres—as shown in the * sensitivity patterns ” 
given below. 


There is clearly a strong specificity separating the 
grass pollen from the pollens of composite or of anemo- 
phylous trees; 90% of our true hay-fever patients 
react on the skin only to grass pollen. Only 9 or 10% 
out of some thousands of hay-fever patients react 
also to one or more of the composite pollens which 
we have tried; perhaps a bare 1% of patients react 


Feb. 24 March 27 April 22 May 12 May 21 
Before 1220 12,300 66,000 100,000 
desensitisation units units units units 


desensitisation with grass pollen did not 


also against aster pollen. 


to the tree pollens with which we have tried them. 

The converse of this seems to be true about those 
few patients who come to us not for hay-fever but for 
para-hayfever due to pollen of trees or of composite. 
Where this is found to be authentic by skin tests, only 
a very few are sensitive to grass pollen also; but the 
numbers who come to us are too few for percentages to 
be cited. On treatment these para-hayfever patients 
give desensitisation results as good as those of the true 
hay-fever patients, but they need their own particular 
pollen extracts for successful treatment, and do not 
benefit from.grass-pollen vaccine. 

Interesting problems arise, however, with a dual or a 
nultiple sensitivity. Most of the 10% of our hay-fever 
patients who are sensitive to other pollens as well as 
to the grass pollen have, it seems, not a double or treble 
sensitisation so much as a sensitivity to some protein 
or proteins common to all these pollens—there is a 
“spread” of sensitivity. Fig. 1 shows such a case: 
the patient needed only treatment with a hay-fever 
vaccine to lose her prick-test wealings with a more or 
less chance collection of composite pollens. 

In the other group there is no such spread of sensitivity, 
but the patients possess two or more genuine and separate 
sensitivities. If such a patient is treated with grass 
pollen only, he often reports next year that the results 
were magnificent up to the middle or the end of July, 
but that the symptoms — to him in the late 
summer and autumn. Fig. 2 shows why this should be 
so. Such a case needs for complete relief of symptoms 
not only grass-pollen vaccine for the hay-fever but also 
aster-pollen vaccine for the aster para-hayfever. 

The five aster wealings in fig. 2 are about as uniform as 
this method of testing will allow; they would not have been 
more uniform if no treatment had been given. The wealings 
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depend on other factors beside sensitisation—e.g., the patient’s 
emotions at the time of testing—hence the slight variation. 
The general diminution of the wealings to all pollens 
as shown in fig. 1 does not indicate a lessening of the 
patient’s general 
sensitivity; the 
changes resulting 
from exclusive grass- 
pollen treatment 
seldom spread 
beyond the pollens. 
The spread of de- 
sensitisation follows 
the line of biological 
relationships, as has 
been shown by one 
of us, and is limited 
by such relationship 
(Freeman 1920, 
Freeman and Hughes 
1938). Fig. 3 shows 
this limitation. This 
patient had long 
been sensitive to 
grass pollen (and 
some other pollens) 
and to white of egg; 
as she had success- 
fully avoided all egg 
- substances for fifty 


May 25 
After 
desensitisation 


Artemisia 


CN, 


Senecio oO 
Dahlia © 


Control : no response 


desensitisation 


Grass 


OO 


Fig. 3—An example of desensitisation a 
fimiced by biological relationships : years, and as hay 
desensitisation with grass polien fever was the only 


also against other p thing troubling her, 
but not against egg white. a for 8 treat. 
ment with grass 
pollen only. After seven: years’ successful treatment 
for hay-fever the grass-pollen weal had been perma- 
nently reduced to very small size, but the egg weal 
was as big as ever, or perhaps bigger. It was decided, 
however, to give one more year of grass-pollen treat- 
ment—but of grass-pollen treatment only. Fig. 3 shows 
what happened to the various wealings in consequence 
of this. All the pollen weals are smaller (as in fig. 1), 
and once again the hay-fever treatment has been a 
clinical suecess; but the egg weal is certainly not 
smaller. 

If we examine the relative sensitivity of patients to 
a number of extracts of pollen of composite or of trees, 
we find the greatest diversity. Sometimes there is a strict 
specificity to the extract from one such pollen; other 
patients give a general and perhaps weak response to 
many or all of the pollens used for the test. Sometimes 
a patient is considerably affected by two or three pollens 


Sensitivity patterns of patients a, b, and c when tested with some composite 
pollens 


a c 
Aster CZ 0 
Artemisia 0 como 
Solidago 0 
Senecio 
Dahlia 0 
Matricaria CZ wa 


0 = no response 


Sensitivity patterns of patients d, e, and f when tested with some anemophilous 


tree pollens 

d e 
Alder 
Hazel 
Plane 0 
Ash a 0 
Oak 14) a 
Poplar 0 


0 = no response 
Fig. 4—Sensitivity patterns of various pollen-sensitive patients. 
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but not at all by the rest of them; there are all grades 
in between, till one is driven to conclude that there can 
hardly be two patients alike. The arrangement of the 
idioceptors in their blood must be very diverse. Examples 
of different ‘‘ sensitivity patterns” of various pollen- 
sensitive patients are shown in fig. 4. 


CONCLUSION 


The extract from any one pollen—e.g., of a grass— 
must be a veritable hotchpotch of differing protein 
molecules. It is easy to coneeive that some may be 
found in that one particular grass’s pollen only ; some, 
and it seems far more, are to be found in grass-pollen 
extracts in general, but not in pollens other than of 
grass; some, no doubt, have a much wider distribution, 
and this according to biological relationship, as has been 
said. 

The next move presumably is to separate the differing 
protein molecules of an extract from one single grass 
pollen to see if different patients are sensitive equally 
to the same moiety. 

This seems to be a matter for electrophoresis of that 
extract, such. as was attempted by Abramson and his 
co-workers with ambrosia pollen in the U.S.A. 

But for testing of patients one would have to go 
further and make actual division of the fluid extract 
according to the molecular content. This does not seem 
beyond the bounds of possibility even now, because 
the amount of fluid necessary for a prick test is so very 
minute. 

REFERENCES 
Freeman, J. (1920) Proc. R. Soc. Med. 13, p. 129. 
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ASPIRIN IN THE TREATMENT OF 
VASCULAR DISEASES 


Pau. C. GrBson 
M.D., B.Sc. Lond., M.R.C.P. 
PHYSICIAN, TORBAY HOSPITAL 


ASPIRIN is an anticoagulant and it relieves pain. It 
has previously been suggested (Gibson 1948, 1949) that 
these two qualities might be effectively utilised in the 
treatment of coronary thrombosis. I have now collected 
evidence supporting this view, and experience suggests 
that for the relief of anginal pain aspirin may be superior 
to the vasodilator drugs usually prescribed fer this 
purpose. 

It is difficult to assess the curative effects of a drug 
in a disease with a high natural recovery-rate, especially 
when the lesion is deep-seated ; it is easier when the 
lesion is visible. If we could be satisfied that salicylates 
are of value in the treatment of superficial thrombosis 
we might infer that they would be equally valuable for 
thrombosis elsewhere in the vascular system. On this 
point my experience has been limited, but the two cases 
reported here, selected from others of a similar kind, are 
encouraging, and I think justify a more extended trial. 

Of the efficacy of aspirin in anginal pain I can speak 
with greater confidence. During the past nine months 
aspirin has been widely used in this area for this purpose. 
To test the results obtained a questionary was sent out, 
in the form illustrated below, to 22 doctors, of whom 
20 replied. Of these, 5 had not used it. Of the 15 
who had used it, 8 considered it was of undoubted value 
in relieving and preventing anginal pain; the rest 
thought it was of some value; none thought it useless. 
It must be noted that no details were asked for about 
the type of case or the method of prescription, and I 
realise that, to be of statistical value, such data must be 
carefully defined. I merely claim that a prima facie 
case has been established for a more extensive trial of 
aspirin in coronary disease. In making this suggestion 
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I have in mind that salicylates have maintained their 
reputation in the treatment of rheumatic carditis for 
more than fifty years with little scientific justification. 
Perhaps a common factor in the pathogenesis of these 
two conditions is increased coagulability of the blood. 
In this connexion it is interesting to note that Magary 
(1949) seems to have shown that the organisation of 
surface deposits of fibrin contributes to the progressive 
development of mitral stenosis, and Glazebrook and 
Wrigley (1949), comparing the effects of heparin and 
salicylate in the treatment of acute rheumatism, 
found that the results obtained with heparin differed 
very little from those obtained with salicylate, which 
confirmed the good clinical results claimed by Wasser 
and Zander (1946) with heparin and dicoumarol in 
rheumatic fever. 


THE QUESTIONARY 
I have used aspirin in.......... cases of anginal pain and 
consider that it is of no use,* of some use,* of undoubted value* 


for relieving* and preventing* this pain. 
Signed ——- —— 


* Please scratch out what does not apply. 


THE REPLIES 
Effect of aspirin on anginal pain 


No. of 
cases No 


Some | undoubted! 
use | use value Preventing 
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CASE-RECORDS 


Case 1 (Dr. M. Wigram : Chronic Thrombophlebitis of Legs). 
—-A married woman, aged 47, had had goitre in adolescence ; 
rheumatic fever at the age of 20; ‘‘ white leg’ (left), for which 
she had spent 6 months in bed, in 1927; phlebitis in her right 
leg after injection for varicose veins in 1938. In Apri], 1948, 
phlebitis had recurred in both legs and persisted. In October 
pain, apparently not related to exertion, had developed in 
her neck, arm, and pectoral region on the left side. Her 
doctor said she had hardly been able to leave her room for 
three months, because of the condition of her legs. 

On Dee. 8, 1948, the patient was seen at Torbay Hospital, 
when she could not walk without pain in the legs. Both 
legs blue and cedematous. Right and left internal saphenous 
veins swollen and tender. No abnormal physical signs in 
heart, lungs, or abdomen. Pulse regular, rate 100 per 
min. ; blood-pressure 160/110 mm. Hg. No obvious goitre. 
Electrocardiogram showed simple tachycardia, Urine normal. 
Tender over left cervical plexus. All deep reflexes in upper 
and lower limbs were brisk. No wasting or sensory loss in 
left arm or hand, Radiography showed enlargement of 
transverse processes of C7. The pain in the arm was con- 
tinuous and related to movement rather than to exertion. 

Treatment.—A mixture containing aspirin gr. 20 was given 
four times daily, This made the patient deaf, so the dose 
was reduced to gr. 10 t.d.s. She tolerated this and continued 
on this dosage for four months, since when she has taken 
gr. 10 daily. 

Progress.—Her doctor reported that after two weeks on 
aspirin the patient could walk without pain. He reported 
later, on Oct. 15, 1949: ‘* The legs have been ‘wonderful since 
she started aspirin, and the veins have to a large degree 
disappeared. The pain in the chest is better and does not go 
into the arms. Her main complaint now is cramp on walking ; 
she could not walk before.” 


Case 2 (Dr. W. S. Baxter: Temporal Arteritis)—A man, 
aged 67, had five months’ history of vertical headache 
followed shortly by pains in the arms and legs, ascribed to 
rheumatism ; and three months’ history of painful swelling 
of the right temporal artery. He said he had lost 6 lb. in 
five months. 

On May 25, 1949, he was seen at Torbay Hospital, when his 
weight was 8 st. in clothes. His temperature was 97-4°F. 
He was edentulous and wore dentures. Pulse regular, 
rate 76 per min., blood-pressure 120/80 mm. Hg. No abnormal 
physical signs in heart, lungs, or abdomen. Urine normal. 
Electrocardiogram normal. Erythrocyte-sedimentation rate 
(E.s.R.) 38 mm. in 1 hour. Fundi normal. The right 
temporal artery was red, swollen, and nodular. 

Treatment and Progress.—Aspirin gr. 10 four times daily 
was ordered. After the patient had taken aspirin for two 
weeks the pain in the temporal artery stopped, but the 
vertical headache and limb pains persisted and the E.s.R. was 
now 55 mm. in 1 hour. The right temporal artery was no 
longer red or tender. On July 20 there was no pain or 
tenderness in the temporal artery, though it felt rather hard. 
The headache persisted. Hypochromic anamia was present. 
Aspirin was stopped, and iron by mouth and liver injections 
were given. On Sept. 14 the temporal artery was normal, 
and the anemia was improving. 


Case 3 (Dr. M. Lees: Persistent Anginal Pain on Exertion 
and at Rest).—A man, aged 60, had had coronary thrombosis 


. in the Army in 1942, for which he had been in hospital four 
‘months. Since then he had had asthenia, loss of weight, 


angina of effort, and frequent long (up to 2 hours) attacks 
of angina at rest. Trinitrin relieved the effort pain but not 
the long attacks at rest. In February and June, 1949, 
cerebral attacks had come on, associated with headache, 
giddiness, and hemianopia. During the past two months 
the effort pain had been more disabling and long attacks of 
severe retrosternal pain, radiating into both arms, had 
occurred daily. . 

On Sept. 27 the patient weighed 10 st. '/, lb. in his clothes. 
Pulse regular, rate 50 per min.; blood-pressure 180/115 
mm. Hg. Apex-beat forcible and felt beyond its usual site. 
Soft systolic murmur heard over aortic area, No signs of 
aneurysm or of pulmonary congestion. Nothing grossly 
abnormal in the fundi. Left quadrantic hemianopia. Knee- . 
jerks and ankle-jerks brisk. Pupils equal and reacted to 
light. Urine normal. Electrocardiogram showed inversion 
of Tl and r4. 

Treatment and Progress.—Aspirin gr. 10 t.d.s. had been 
started two weeks previously. Since then the patient had 
had no pain at rest and the effort pain had been much less 
easily induced. On Oct. 10 his doctor reported that his con- 
dition remained most satisfactory. The patient has had no 
more attacks of pain at rest, but he still gets pain if he walks 
too far or too fast. 


Case 4 (Dr. W.S. Baxter : Severe Angina of Effort with Acute 
Lung Congestion).—A man, aged 73, had had his enlarged 
ate treated by diathermy eleven years ago, since when 

e had had pyuria. Angina of effort began in March, 1948, 
and persisted with increasing intensity and frequency. In 
April, 1948, he began to have attacks of pain on exertion 
associated with acute dyspnea and bloody expectoration ; 
these were relieved by trinitrin. When seen at his home on 
April 22, 1948, the patient was ambulant and had no pain 
except on exertion. Pulse regular, rate 72 per min.; blood- 
pressure 160/90 mm. Hg. Apex-beat and heart sounds 
obscured by thick chest. No murmurs heard. No signs of 
congestion in lungs. Liver not palpable. No cedema. 
Electrocardiogram normal in four standard leads. 

On admission to Torbay Hospital on June 5, 1948, the 
patient was having daily attacks on the least exertion, with 
retrosternal pain radiating to the arms, intense dyspnea, 
cyanosis, and abundant frothy bloodstained sputum. The 
attacks were relieved by trinitrin. No moist sounds were 
heard in the lungs between the attacks. The cardiovascular 
signs were as before, and another electrocardiogram was 
normal. Pulse-rate 60-80 per min., temperature normal. 
Wassermann negative. Radiogram of chest showed no 
aneurysm or neoplasm. Urine purulent, output 50-60 oz. 
daily. 

Treatment and Progress.—Nicotinic acid 200 mg. t.d.s. was 
ineffective. On June 29 nicotinic acid was stopped, and 
aspirin gr. 20 four times daily was started. There were uo 
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more attacks after the first ‘hilt The patient utety 
resumed normal activities. After six weeks in hospital he 
was discharged with no serious cardiac disability. He had 
no further anginal attacks during the rest of his life. No 
other treatment than that recorded was given except pheno- 
barbitone at night, which he had taken since March. He 
developed retention of urine and was readmitted for this in 
October, 1948. Suprapubic cystotomy was done, which he 
tolerated well. It was found that he had a malignant 
prostate, and he died from this in April, 1949. 


METHOD OF ADMINISTRATION 


The dosage adopted is that used for rheumatic carditis. 
With such massive dosage the possibility of toxic effects 
must be borne in mind. Graham and Parker (1948), 
using sodium salicylate for rheumatic and non-rheumatic 
diseases, found that minor symptoms, such as tinnitus, 
deafness, nausea, and vomiting, were common but dis- 
appeared if the treatment was continued. This is in 
keeping with our experience. 

It seems undesirable to fiood with sodium the tissues 
of patients with potential congestive failure, and it does 
not seem right to give large doses of calcium for throm- 
bosis, so aspirin is the preparation of choice. But this 
is a local irritant. Douthwaite and Lintott (1938) 
found by gastroscopy that aspirin caused local inflamma- 
tion of the gastric mucosa. They thought the inflamma- 


tion was usually confined to the lesser curvature, so their - 


method of administration was designed to ensure good 
contact of the aspirin with this area. They gave gr. 15 
of crushed aspirin, washed down with 1 oz. of water, 
immediately after aspiration of the stomach contents. 
To attain their purpose they aimed at maximal concen- 
tration, so to avoid their results we should aim at 
maximal dispersion. To this end I give the aspirin 
suspended with tragacanth immediately after a meal. 
| have rarely had complaints and so far have never had 
to abandon treatment because of discomfort. Because 
salicylates increase the excretion of vitamin C ascorbic 
acid is added to each dose. Two standard mixtures are 
used, full and half strength, as follows : 

Aspirin gr. 10 or 20. 

Ascorbic acid 50 mg. 

Puly. tragacanth q.s. 

Aq. menth. pip. ad 4/, oz. 


For coronary thrombosis I give the gr. 20 mixture four- 
hourly after meals and during the night after a cupful 
of warm milk. This is continued for ten days or until 
the E.s.R. and leucocyte-count are normal. The half- 
strength mixture is then substituted and given four 
times daily for as long as seems desirable. For anginal 
pain without evidence of thrombosis I usually prescribe 
the half-strength mixture, to be taken three or four 
times daily for as long as is required. 


SUMMARY 


The apparent effect of aspirin therapy on superficial 
thrombosis suggests that it is an effective anticoagulant. 

It can also be relied on to relieve and prevent even 
severe anginal pain. 

It is therefore suggested that aspirin should be used 
in the treatment of coronary thrombosis and angina 
pectoris in the same way that it is used for rheumatic 
carditis. 

To avoid its gastric irritant effects the aspirin should 
be suspended in a mixture. 


I wish to thank the doctors, too many to mention 
individually, who have coéperated in this work, 
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CERVICODORSAL OSTEOMYELITIS WITH 
EXTRADURAL ABSCESS 


D. B. ALLBROOK 
M.B. Lond. 


LATE RESIDENT MEDICAL OFFICER, MILDMAY MISSION HOSPITAL, 
LONDON 


EXTRADURAL abscess of the spine is rare, but it is 
of considerable general interest in relation to diagnosis and 
treatment. The onset is fairly acute, with fever, leuco- 
cytosis, local tenderness, and pain radiating along the 
distribution of the nerve-roots. This is followed by 
compression of the spinal cord and partial or complete 
subarachnoid block, often associated with thrombosis 
of spinal blood-vessels caused by staphylococcal exotoxin. 

Clinically, the appearance is that of a rapidly develop- 
ing paraplegia. But the diagnosis may be difficult, 
since the paralysis may overshadow everything else 
and the underlying lesion suggested by the early signs of 
infection passes unobserved. Wilensky (1934) empha- 
sised this, pointing out that ‘“‘ the phenomenon of bone 
inflammation may be lost in a maze of neurological 
evidence.” 

Because the dorsal extradural space is only potential 
at this level, cervical and upper dorsal extradural abscess 
is the least common site, and few cases have been reported. 
Of 14 cases of spinal osteomyelitis with extradural abscess 
reported by Browder and Meyers (1937, 1941) 3 were 
in the cervical region. Kaplan and Read (1947) reported 
1 case with extradural infection without paraplegia, 
eured with penicillin alone. Cattan and Corcos (1946) 
recorded a case with quadriplegia which recovered after 
treatment with sulphonamides, Delbet vaccine, penicillin, 
and immobilisation, without laminectomy. 

Finch (1947) reported a case of cervical osteomyelitis 
of C3 and C4 in a baby aged 11 days. The infant 
had upper-limb paralysis but no paraplegia. Treatment 
with sulphadimidine (‘ Sulphamezathine ’), penicillin, and 
aspiration of the pus was successful. The abscess pointed 
to the skin surface because of the softness of the tissues. 
Pressure on the cord never developed. Paralysis was 
thought to be due to the pressure of granulations on 
peripheral nerves. In an adult, on the other hand, 
paraplegia may supervene, since the pus is confined by 
the thick ligaments and fascial layers, making laminec- 
tomy and drainage necessary to relieve pressure on 
the cord. 

The following case illustrates some of the special 
problems raised by this condition. 


CASE-RECORD 


A soldier, aged 20, previously fit, was admitted to the 
Mildmay Mission Hospital on Nov. 1, 1948, with a fort- 
night’s history of diarrhoea, sore throat, and a crop fof 
pimples over his back. Eight days before admission he 
was lifting a weight when he felt a sudden pain across 
“the top of his shoulders.” During the following week he 
felt ‘‘ off colour.’’ The pain in his shoulders came and went 
and he developed a painful cough. Five days after the ‘‘ back- 
strain ’’ he noticed clumsiness and numbness when using the 
ring and little fingers of his left hand. On the seventh day, 
when he tried to get out of bed his legs collapsed beneath 
him, and he could not pass his water next day. 

The following day he could neither use his legs nor urinate. 
The left arm felt numb, the right hand felt weak, and it hurt 
him to turn his head from side to side. 

On examination the patient was codperative and alert but had 
paraplegia and urinary retention. There was still some power 
in both legs, and the chest and abdominal muscles were not 
paralysed. The yeflexes were all brisk. The plantar responses 
were equivocal, but bilateral ankle clonus was present. 
There was sensory loss up to the knees. The optic discs 
looked normal. Turning of the head was painful, and there 
was tenderness over the spines of the cervical vertebre. 
Temperature .pulse-rate ,and respirations were normal. White- 
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cell count : 16, 000 per c.mm. 72%, 
26%, monocytes 1%, eosinophils 1%). Lumbar puncture 
produced clear fluid, the pressure of which did not rise when 
pressure was exerted over the jugular veins. The cerebrospinal 
fluid (c.s.F.) contained 1 cell per c.mm., protein 450 mg., and 
chlorides 700 mg. per 100 ml.; globulin was present. The 
Wassermann reaction and Kahn test were negative in the 
c.8.F. Radiologically, there appeared to be a small destructive 
lesion of the right transverse processes of C6 and C7 
vertebre. 

Progress.—Next day there was complete paralysis of all the 
leg, abdominal, and lower intercostal muscles. The arms were 
weak, ‘but the face was unaffected. The ankle and knee 
jerks were absent, plantar reflexes were feebly flexor, and 
arm-jerks all diminished. There was loss of all forms of 
sensation up to L1—-2. Local signs in the neck were unchanged. 
That night the patient’s fe pepe rose to 103°F. A blood- 
count showed red cells 4,200,000 per c.mm., Hb 84%, white 
cells 18,200 per c.mm. (polymorphs 74%, lymphocytes 21%, 
monocytes 3%, eosinophils 2%). Lumbar puncture revealed 
a spinal block; the c.s.F. was yellow and opalescent, and 
contained 10 white cells and 150 red cells per c.mm. ; protein 
540 mg. per 100 ml.; globulin was present. On culture the 
c.8.F. was sterile. ‘A course of penicillin, 50,000 units 
intramuscularly, four-hourly, was started. 

On Nov. 3 ascending paralysis had involved all the inter- 
costal muscles and all the arm muscles except the biceps and 
supinator longus muscles on both sides. Dullness and fine rales 
were noted at both lung bases. The patient was rational 
but very sleepy. Blood-culture was sterile after three days’ 
incubation. Dr. N. G. Hulbert saw the patient and diagnosed 
cervical extradural abscess ; he advised laminectomy. 

Operation (Mr. J. T. Fathi).—On Nov. 4, under thiopentone, 
gas, oxygen, and trichlorethylene anesthesia an incision 
for cervical laminectomy was made from vertebral spines 
€2 to D3. As soon as the spines were exposed, pus pointed 
at the level of D2. When the paraspinous muscles were 
retracted a large abscess, extending from vertebral level 

C5 to D2 was opened ; this distended the extradural space, 
pointing through the intervertebral ligaments from C7 to DI. 
Laminectomy of Dl and D2 was done. The abscess cavity 
was opened in all directions, and several ounces of creamy 
pus was evacuated from the extradural space. Pressure on 
the cord was relieved, and extradural fat was seen pulsating. 
The cavity was dusted liberally with penicillin and sulpha- 
thiazole powder and closed in layers, with serum-proof silk, and 
a small drainage tube was inserted. Two pints of blood was 
given by slow intravenous drip. Culture of the — grew 
coagulase-positive Staph. aureus. 

Postoperatively the patient never regained consciousness, 
though he moved his arms and legs and the intercostal 
muscles were again working. Lumbar puncture showed that 
the spinal block had been relieved. The c.s.F. on Nov. 5 
was under a pressure of 260 mm. of c.s.F. and contained 
9 white cells per c.mm., protein 90 mg. and chlorides 700 mg. 
per 100 ml. ; globulin was present. 

The patient’ s general condition rapidly deteriorated, the 
clinical picture resembling an overwhelming pyzemia and 
septicemia, with temperature rising to 106°F and ecchymoses 
appearing in the skin. 

In view of this the dosage of penicillin was raised to 250,000 
units four-hourly, and four-hourly intravenous injections of 
sulphadiazine 1 g. were started, but the patient died on 
Nov. 5 

COMMENTS 


The onset of symptoms in this case was insidious, 
extending over a whole week. Paraplegia, spinal block, 
local tenderness, and signs of infection were the out- 
standing features. The differential diagnosis therefore 
included pokomyelitis, ascending myelitis, tuberculous 
caries of the spine, and a space-occupying lesion in 
the cord. 

The staphylococcus isolated was sensitive to penicillin 
in vitro, but neither the abscess nor the circulating pus 
was steriliséd in vivo. Blood-culture was sterile before 
the operation, but it is possible that the lesion was 
metastatic from the crop of skin boils a week previously. 

Because of the well-developed tissues in an adult man 
operation was a necessity, since the pus could not point 
to the skin surface as it would in an infant (Finch 1947). 
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The opeention selieved the: spinal block, but the massive 
dissemination of organisms in the blood-stream that it 
caused could not be controlled by chemotherapy, and 
so death resulted from pymia and toxemia. 

I wish to thank Mr. J. T. Fathi and Dr. N. G. Hulbert 
for their help and encouragement, and Dr. A. J. Watson, 
medical superintendent of the Mildmay Mission Hospital, 
for permission to publish this case. 
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SPONDYLITIS ANKYLOPOIETICA WITH 
SEVERE ANAMIA PRESENTING AS 
ACUTE ABDOMINAL DISEASE 


ELizaBETH DE C. 
M.B. Lond., M.R.C.P., D.C.H. M.B. Camb. 
MEDICAL REGISTRAR HOUSE-PHYSICIAN 
WEST LONDON HOSPITAL, HAMMERSMITH 
Tue following case of spondylitis ankylopoietica was 
unusual in its mode of presentation and also in the 
association with a severe hypochromic anemia. . 


E. Monica BENNETT 


A man, aged 34, whose job as a lathe-maker involved much 
stooping and weight-lifting, was first seen in the outpatient 
department of the West London Hospital in August, 1948, 
with a fortnight’s history of sharp attacks of abdominal pain ; 
this pain had been of gradual onset, affected chiefly the right 
hypogastrium and loin, and doubled him up. 

On examination the patient was extremely thin, depressed, 
and very pale, with generalised abdominal guarding and great 
tenderness in the right renal angle. Though apyrexial, he 
was admitted to a surgical ward with the provisional diagnosis 
of a right perinephric abscess associated with severe anzmia. 
It was in the X-ray film taken before intravenous pyelography 
that bilateral destruction of the sacro-iliac joints was noticed, 
whereas pyelography, examination of the urine, and a barium 
meal all showed no abnormality. Though the spine appeared 
radiologically normal, the correct diagnosis of spondylitis 
ankylopoietica was confirmed clinically by finding painful: 
limitation of all spinal movements and a chest expansion of 
only inch. 

Further questioning of the patient revealed that nine years - 
previously he had been treated for right sciatica (aching pain 
from buttock to popliteal fossa causing his leg to give way). 
Intermittently this had troubled him since, especially in the 
cold weather and on walking. For the past fifteen months 
he had been treated for ‘ nervous debility ’—i.e., anorexia, 
lassitude, weakness, depression, right epigastric pain two hours 
after food, and a loss of two stone in weight. He had been 
unable to take more than one balanced meal daily. At work, 
which he had only been able to manage spasmodically in spite 
of a light job, his pallor had been commented on. 

Treatment and Progress.—The spondylitis was treated by 
rest in a plaster bed for eight weeks, breathing exercises, and 
a course of deep X-ray therapy, localised in turn to each part 
of the spine. The man’s symptoms improved steadily till 
spinal movements no longer caused severe pain. His chest 
expansion increased to 1'/, inches, but a dorsal kyphosis and 
rigidity of the lumbar spine persisted. 

The patient had a severe microcytic hypochromic anzwmia 
on admission—Hb 36%, red cells 3,300,000 per c.mm., colour- 
index 0-5—and an erythrocyte-sedimentation rate (E.S.R.) 
of 37 mm. in the Ist hour (Westergren). Transfusion of 2 pints 
of blood raised the Hb to 56% and red cells to 4,460,000 per , 
c.mm. Thereafter the patient responded remarkably well to 
ferrous sulphate gr. 3 t.d.s., his Hb increasing to 78%, and 
red cells to 4,560,000 per c.mm., in the first week, and later 
more gradually during his course of deep X-ray therapy, to 
96% and 4,920,000 per c.mm. by the end of the sixth week. 
His £.s.R. rose to 50 mm. in the Ist hour at the end of the first 
month, but had fallen to 9 mm. in the Ist hour by the end of the 
second month, and his depression vanished. 
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DISCUSSION 


The sudden onset of severe abdominal pain with no 
history of backache or stiffness and the severe anemia 
were responsible for the initial failure to recognise this 
case of spondylitis ankylopoietica. On full consideration 
it was typical, not only in the patient’s age and sex but 
also in the root pains, anorexia, and debility. The pains 
were never “ girdle pains’’; in the earlier stages they 
might have been interpreted as due to peptic ulceration, 
and later they were wrongly interpreted as due to a renal 
lesion. 

A mild microcytic hypochromic anemia is common in 
spondylitis ankylopoietica,! but a Hb as low as 36% 
is rare. There was no history or evidence of chronic 
blood-loss, and since the patient took both meat and 
green vegetables at his main daily meal, his iron intake 
should at least have reached the daily minimum of 
5 mg. for a male. Unlike the failure of iron therapy in the 
angmias associated with trauma orsepsis,? iron in this case 
was utilised as soon as it was given in large quantities, and 
before the patient had had any other treatment, beyond 
rest in bed and routine vitamin therapy. The defect seems 
to have lain either in a failure to assimilate iron or in an 
abnormal need for iron. 


We wish to thank Dr. W. 8S. C. Copeman for his encourage- 
ment and permission to publish this case. 


INFANTILE CORTICAL HYPEROSTOSES 


Matcotm MacGREGor 
M.D. Lond., M.R.C.P. M.B. Lond. 
CHILDREN’S PHYSICIAN CHILDREN’S REGISTRAR 

SOUTH WARWICKSHIRE HOSPITAL GROUP 


THERE are now 28 cases of infantile cortical hyperostoses 
on record, but the following example is only the second 
reported in England. 


On Aug. 13, 1948, a 6-weeks-old male first-born infant 
was brought to an outpatient clinic in Nuneaton because he 
had recently developed a swelling above the left knee. This 
appeared not to be tender, and there was no history of trauma 
or of constitutional upset. Birth had been normal and the 
baby was being breast-fed. Cod-liver oil and orange juice 
had been given from the 4th week of life, when he had had 
bronchitis. He had gained weight well and was otherwise 
symptom-free. 


Examination.—A_ diffuse but rather firm swelling was 
palpable deep in the tissues of the left thigh, which was 
slightly increased in girth. There was no reddening of the 
overlying skin, and manipulation of the lump appeared to 
cause no pain. X-ray examination on Aug. 16 showed a 
layer of periosteal thickening on the anterior and outer aspects 
of the left femoral shaft. No explanation for this was 
evident. In both mother and child the blood Wassermann 
and Kahn reactions were negative. 


Progress.—-At the end of August the swelling, though 
smaller, was still present. A radiological scrutiny of the 
entire skeleton was performed on Sept. 13. This time the 
changes in the left femur were more obvious (see figure) ; similar 
changes were found in the right femur, but all the other 
bones were normal. By November the soft-tissue swelling 
had vanished, but further radiographs on Nov. 11 showed 
that periosteal changes were more widespread and involved 
both femora in the whole length of their shafts, as well as 
the left humerus (see figure) and the proximal half of the left 
ulna. Mandible, olavicles, ribs, and scapule were unaffected. 
On Feb. 7, 1949, persisting periosteal changes were noted 
in both femora and the left humerus. On March 21 the 
white-cell count was 18,000 per c.mm. (polymorphs 25%, 
lymphocytes 70%, monocytes 4%, eosinophils 1%). By 
March 23 X-ray changes were becoming generally indefinite, 
and subperiosteal bone was merging with the cortical bone. 
Throughout this period the baby seemed to be in perfect 
health, and no further swellings became apparent. 


1, Lennon, W., Chambers, I. S. Lancet, 1948, i, 12. 
2. Vaughan, J. Brit. med. J. 1948, i, 35. 


ROSEMARY DAVIES 


DISCUSSION 


Attention was first drawn to the syndrome known in 
the U.S.A. as infantile cortical hyperostoses by Caffey 
and Silverman (1945) who described several cases. 
The numerous subsequent reports of the condition, 
nearly all of which have come from the U.S.A., are 
summarised in the accompanying table ; a case described 
by Ellis (1939), which had certain resemblances to the 
remainder, has been included. 

From these accounts the following picture of the illness 
emerges. A young infant in good health abruptly develops 
a swelling of some part of the body—usually a limb, 
the face, or the neck. At this stage, there is often 
irritability and sometimes anorexia, but constitutional 
disturbance is often slight and sometimes absent, and 
the infant usually gains weight normally. The swelling 
is palpable deep in the soft tissues; it is rather firm 
but poorly outlined, and may be tender; but it is not 
hot and the adjacent skin is not red. X-ray examination 
shows the formation of periosteal new bone enveloping a 
part or the whole of the bone most nearly related to 
the swelling, and involving also some other bones. The 
bones most commonly affected are the mandibles, 
clavicles, ribs, scapule,,and long bones of the limbs, 
and bones are often involved successively. Commonly 
there is some fever, leucocytosis with a normal differential 
count, and hypochromic anzmia. 

The disease is active for from 8 weeks to 9 months, 
but some X-ray changes may remain after this. The 
disorder is benign, however, and all changes eventually 
disappear without after-effects. Biopsy of affected bone 
shows simple hyperplasia of the cortex beneath an actively 
proliferating periosteum; on culture the area proves 
sterile. Bacterial infections, scurvy and rickets, trauma, 
and malignant disease have been satisfactorily excluded 
as the cause, which is still unexplained. 

When swelling and tenderness of a limb are accompanied 
by localised skeletal appearances such as have been 
described, the lesion may be mistaken for a traumatic 
or infective one involving only one bone, unless other 
bones are examined; and cases have probably been 


(A) (B) 
(A) left femur, (B) left humerus in case of infantile cortical 
hyperostoses. 


THE 


4 
— 
ay 


THE 


DR. BECTEGOR, DR. ROSEMARY DAVIES: INFANTILE CORTICAL HYPEROSTOSES 


SUMMARY OF REPORTED CASES OF INFANTILE CORTICAL HYPEROSTOSES 
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g 
| 
o 
Presenti | 
Author Bones affected 2| Other features Duration 
3 
& 
1*/,) Fever, irritability, Mandible, clavicles, + |+ }|—*) Pleural exudate, Inactive at 4 mos., ‘ 
tenderness It. leg ribs, humerus, spleen palpable normat at 6 yr. 
femora, tibiz 
2 | Swelling face, fever |Mandible, ribs, humeri, +i-|t+ Pleural exudate Radiological changes 
radii, ulne, femora, er 10 mos., 
and tibia normal at 5 yr. 
Silverman 
(1945) 2"/s Swelling face, Mandible, clavicles, + !+ |+ | Pleural thickening, | Practically normal in 
irritability lt. scapula, ribs, It. seborrheic 10 mos. 
humerus, femora, tibie dermatitis 
*/s} Swelling scapular | Mandible, clavicle, rt. — |— |-— | Elevation rt. dia- | Radiological changes 
region, restricted scapula, humeri, phragm, dysphagia remain at 4 yr. 
shoulder movement femora 
4 Swelling cheeks, | Mandible, clavicles, + 1+ {+ Asymptomatic after 
irritability rt. radius, ulnee 3 weeks 
18 | Swelling It. and |Clavicles, ribs, rt. ulna, — |-—j}-*! Night sweating Asymptomatic after - 
foot, feritability, rt. femur, It. tibia, 9 mos., but radiolo- 
anorexia rt. fibula, metatarsals gical changes remain 
1*/, Swelling cheek Mandible -—j+{- Asymptomatic after 
9 mos., but radiolo- 
Caffey gical changes remain 
(1946) 4 | Swelling face, fever |Radius, femora, tibie, + Still febrile after 4 
fibule (other bones mos.; no further 
not radiographed follow-up 
20 | Fever, aioe setate, Lt. clavicle, lt. radius, -i+i- Tenderness long Asymptomatic after 
refusal to ulne, rt. femur, tibie, bones 2 weeks 
metatarsals 
3 Swelling face Parietal bones, man- + i+ 1+ Still symptoms after 
dible, rt. clavicle, 8 weeks 
31/3 Irritability, Mandible, ribs + |+ |-* 
tenderness ~ 4 
3 Fever, irritability, Mandible, clavicles, + }|— |+*| Shadow superior Normal after 2 yr. 
swelling face ulnze, femora, tibiee mediastinum 
4"/,| Irritability, swelling, |. Mandibles, clavicles, + {+ Slight residual changes 
face, gastro-enteritis lt. humerus, radii, after 6 mos. 
, femora 
Smyth et al. | 2 Upper respiratory Mandible, ribs + {+ i+* a 
(1946) infection with fever 
and irritability 
3 Swelling face and Nil + |+ |+ }Suggestion of pleu- 
pain risy ”’ in radiograph 
21 | Intermittent swelling | Clavicles, ribs, ulna, + 1+ Much improved after 
arms, feet, scalp rt. femur 9 mos. 
30 | Intermittent fever, Nasal bones, radius, -—j- Malnourished 
irritability ulna 
4 | Fretfulness, swelling Lt. radius, ulne —-j-|/- Suggestion of Subsiding after 2 mos. 
Ellis (1939) lt. forearm, poor vitamin-C deficiency 
weight-gain from urine tests 
Dickson etal. | 2 Swelling scapular Manf@ible, rt. clavicle, + |+ Cleared in 7 mos. 
(1947) area rt. scapula 
Way 3 Irritability, tender Skull, mandible, + 
(1947) swelling face clavicles, ribs 
forearm clavicular region 6 mos. 
31/2 Swelling face Mandible, It. clavicle, + |+ |+*) Primary tubercu- Cleared in 6 mos. 
Burke (1948) ribs, It. ulna lous lesion in chest, 
spleen palpable 
Shuman 4 | Swelling face, fever Mandible, clavicles, |Face,rt.forearm,' + | + | + Almost cleared in 
(1948) ribs clavicular region 6 mos. 
Gipson and 2 tender- + | Still after 
ness rt. forearm scapula, ribs, r mos. 
Clark (1948) radius, rt. ulna clavicularregion 
1"/,) Swelling It. leg Clavicles, rt. humerus, = Parents have had Disorder disappeared 
It. tibia syphilis after 13 mos. 
van Zeben 2 | Swollen, painfullegs Mandible, humeri, — |+*| Brother of previous| Died with mastoiditis 
(1948) radii, tibie case 3 weeks after admission 
3 | Swollen, painful legs Humerus, radius, —j+i- Cousin of Improving radiologi- 
ulna, femur, tibie 2 previous cases cally 18 mos. later 
O’Reilly 2 | Swelling face, fever, | Mandible, ribs, long + 4+ /+ Generalised Residual broadening 
(1949) diarrhea bones, pelvis lymphadenitis some bones at 15 mos. 


* Erythrocyte-sedimentation rate raised. 


co 


in 
‘ey 
es. 
yn, 
ire 
ed 
he 
388 
ps : 
ib, 
en : 
al 
nd 
ng 
‘m 
ot 
on 
a 
to 
he 
a6, 
: 
ly 
al 
8, 
he 
ly 
ne 
ly 
es 
a, 
ic 
ar 
n 
‘ 


1178 tHE Lancet] 


DR. CAMPBELL: D.D.T, POISONING IN MAN 


[pEc. 24, 1949 


overlooked by omitting radiological examination of other 
parts of the skeleton. 
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D.D.T. POISONING IN MAN 
A SUSPECTED CASE 


A. M. G. CAMPBELL 
M.A., D.M. Oxfd, M.R.C.P. 
PHYSICIAN, BRISTOL ROYAL HOSPITAL 


THE use of 2, 2 bis (p-chlorpheny]) 1, 1, 1, trichlorethane 
(D.D.T.) as an insecticide has become so general, and 
toxic symptoms in man have been recorded so rarely, 
that it is thought worth recording another possible case. 

In poisoning by b.D.T. in animals the main toxic 
effects seem to fall on the liver and sometimes produce 
hepatic necrosis. The kidneys are also affected. There 
are loss of weight and ill-defined damage of the nervous 
system, accompanied by convulsions and sometimes 
damage to the anterior-horn cells (Draize et al. 1944, 
Woodard et al. 1944). 


Wigglesworth (1945) recorded the first case of D.D.T. 
poisoning in man. The victim had been exposed to a 
high concentration of D.D.T. in acetone and had obviously 
absorbed much through the skin. He complained of 
heaviness and aching in the limbs, sleeplessness, spasms 
of great nervous tension, extreme fatigue, prostration, 
and twitching of the muscles over the whole body. 
For a long time his symptoms were thought to be due 
to a neurosis, until it was recognised that he had run the 


risk of absorbing a great deal of D.D.T. and this might | 


be their cause. 


Case (1945) found that Service personnel exposed to 
a high concentration of D.p.T. were liable to have 
fatigue, aching of the limbs, irritability, emotional 
instability, and violent cramp in the limbs. This finding 
suggests that the symptoms in Wigglesworth’s (1945) 
cases were genuinely due to D.p.T. despite their resem- 
blance to an anxiety state. Case mentions that one 
person, who was not hypochondriacal, was so prostrated 
that he had to take to his bed. Among other symptoms 
noted by Case were ‘‘ yellow vision ’’ in one person and 
diminution in auditory acuity in another. 


The most striking feature in man has been the mental 
symptoms, and the following case is no exception. 


CASE-RECORD 


A man, aged 32, who had been a demonstrator of D.D.T. 
powder for the Ministry of Agriculture for six years, had 
handled and inhaled the powder, but not to the extent of 
what is generally thought to be a toxic hazard. His previous 
history was perfectly normal and, so far as can be ascertained, 
he had been free from any nervous breakdown or tempera- 
mental difficulty. About three months before consulting 
a doctor he had noticed periods of extreme fatigue 
and prostration while walking. He often felt an intense 
desire to sit down and an inability to take any exercise 
without a rest. 
instability and weeping, and at the same time was getting 
eramping pains in his limbs varying from day to day 
and from limb tolimb. The pain lasted twenty minutes on one 
occasion and three or four heurs on another. 

On examination no abnormality in his central nervous 
system was found except a slight tremor of the outstretched 


He had noticed a tendency to emotional | 


hands, and his side mance of mental tests was good. Three 
lipomata were found on the left thigh; these the patient 
had not previously noticed. Polyps were found in the 
maxillary antrum. 

Investigations.—The_ blood picture was normal. A blood- 
count gave red cells 5,000,000 per c.mm., Hb 107%, white 
cells 9,200 per c.mm. (differential count and platelets normal). 
The erythrocyte-sedimentation rate (E.s.R.) was 24 mm. in 
1 hr. (Wintrobe). A urea-clearance test and straight radio- 
graphy of the kidneys were normal. The urine contained 
albumin, red cells, and granular casts. The blood-urea 
was 38 mg. per 100 ml. Lumbar puncture produced normal 
cerebrospinal fluid under a pressure of 120 mm. H,O, con- 
taining 2 lymphocytes per c.mm. and 30 mg. of protein per 
100 ml. The Wassermann reaction was negative. The 
fasting venous blood-sugar was 90 mg. per 100 ml. The blood- 
lead was normal, serum-sodium 335 mg. per. 100 ml., serum- 
potassium 17 mg. per 100 ml., serum-calcium 9-7 mg. per 100 
ml., plasma-chloride 626 mg. per 100 ml. (as sodium chloride), 
plasma- bicarbonate 56 vols. % (as CO,-combining power)- 
plasma inorganic phosphorus 3-7 mg. per 100 ml., and plasma, 
protein 6-7 g. per 100 ml. All these figures are within normal 
limits. All liver-function tests were normal, as likewise 
were an electrp-encephalogram, an electrocardiogram, and a 
radiogram of the skull. 

Treatment and Progress.—The lipomata were removed from 
the thigh. The patient,made a complete recovery from 
cramps and weakness, and after a fortnight in hospital was 
discharged with slight feelings of nervous tension, albuminuria 
(the red cells and casts had disappeared), and an £.S.R. of 
12 mm, in 1] hr. 


DISCUSSION 


Extreme mental fatigue and anxiety, cramps, and 
tremor have been reported in all human cases of D.D.T. 
poisoning so far published. Weakness and nervous 
tension have also been observed in D.D.T. poisoning in 
some animals (Woodard et al. 1944). Since p.p.T. has 
been thought to produce hypoglycemia in animals and 
to decrease liver glycogen, the fatigue may possibly be 
related to a lowering of blood-sugar (Judah 1949). This 
was not shown in the present case. 

The mental symptoms may be due to the direct 
effects of D.D.T. on the brain. Philips and Gilman (1946) 
showed that curarised animals injected with lethal 
doses of D.D.T. had convulsive seizures, as shown by 
electro-encephalography. Whether this action is due to 
an upset of enzyme activity connected with tissue 
respiration is not known. 

Pathological and biochemical investigations in this 
case were strikingly normal, except for the finding of 
casts and red cells in the urine. It is impossible to say 
whether this renal damage and the raised E.s.R. were 
caused by D.D.T. poisoning. In animals, especially 
rabbits, renal damage and nephritis have been 
reported. 

A lowered blood-calcium level has been reported in 
some cases of D.D.T. poisoning in animals, but in the 
present patient the blood-calcium level was normal. 

Though it is impossible to ascribe the present patient’s 
symptoms with certainty to D.D.T., the facts that he 
had worked with p.p.1T. fairly intimately for six years 
and that his symptoms agreed so closely with those 
previously observed in D.D.T. poisoning make this the 
most likely diagnosis. 

A periodical medical examination of all persons working 
regularly with D.D.T. is advisable. Judah (1949) has 
confirmed experimentally that calcium gluconate affords 
partial protection against D.D.T. intoxication. 


R. A. M. (1945) 
Draize 159." Nelson, A O. (1944) J. Pharmacol. 


D. (1949) Brit. J. Pharmacol. 4, 120, 842. 
Nelson, ,* A., et al. (1944) Publ. Hith Rep. Wash. 59, 1009. 
: 86, 213. 


ard, Ge, Nelson, A. A., Calvery, in’ } T1944) J. Pharmacol. 
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New Inventions 


STERILISATION OF POLYTHENE TUBING 
FOR ANZSTHETIC PURPOSES 


THE introduction of continuous spinal epidural and 
caudal analgesic methods requiring a plastic catheter 
have raised certain difficulties. The apparatus for these 
methods was originally designed in the United States 
and consisted essentially of a non-malleable steel needle— 
e.g.. Tuohy needle—through which a length of plastic 
tubing could be inserted, the needle then being with- 
drawn. The tubing recommended is ‘ Vinylite,’ but, so 
far as I am aware, no similar tubing of the requisite size 
able to withstand autoclaving is obtainable in this 
country. 

In the Radcliffe Infirmary, Oxford, we have substi- 
tuted ‘Polythene’ tubing for vinylite. Polythene 
tubing will withstand boiling though not autoclaving, 


but when it is boiled and then immersed in cold water 
it swells; the outer diameter increases at the expense 
of the length, and the tubing will no longer pass freely 
through the needle. Further, the tubing becomes 
kinked throughout its length. 

To obviate these difficulties the following method of 
sterilising has been devised, the apparatus (see figure) being 
made for me by Mr. Richard Salt, of this department. 

Before being sterilised the tubing is wound over a 
rounded block—e.g., an insulating terminal—and both 
free ends are held by"screw clamps about 8 in. away. 
The tubing must be taut but not under tension, since 
the combination of heat and tension may cause rupture. 
After the tubing has been boiled, the tray is lifted from 
the steriliser and filled with cold water, since the tubing 
is easily damaged when softened by heat. The tubing is 
now cut free from the clamps with sterile scissors. 
With this method of sterilising, the tubing is not thickened 
and either of the straight ends can easily be threaded 
through the needle. 


The apparatus is simple to make, the components 
being two porcelain insulating terminals 1—1!/, inches in 
diameter, two screw clamps, such as are found in any 
transfusion apparatus, and a conveniently sized pan 
which will fit into a steriliser. 


This apparatus may be obtained from Medical & Industrial 
Equipment Ltd., 12, New Cavendish Street, London, W.1. 
R. Bryce-SMiTH 


B.M. Oxfd, D.A. 
First Assistant. 


Nuffield Department of 
_Aneesthetics, University of Oxford. 


Reviews of Books 


B.C.G. Vaccination in Theory and Practice 


K. NEvitie Irvine, M.A., D.M., medical superintendent, 
Smith Isolation Hospital; physician to the Henley 
War Memorial Hospital. Oxford: Blackwell Scientific 
Publications. 1949. Pp. 130. 9s. 6d. 


Now that B.c.G. vaccination is being introduced in 
this country, it is useful to have this handbook, which 
assembles most of the information on the experimental 
work, the technique, and the reported results. It is 
well documented, and any serious student of the subject 
will find in the references all the material for a more 
critical study. Dr. Irvine gives a balanced account of 
the history and theory of this method of vaccination 
and an informative chapter on the production of the 
vaccine. On the once much-debated subject of variations 
in virulence, he concludes, after a good review of the 
evidence, that since about 1930 it has been impossible 
by cultural methods to produce a return of dangerous 
virulence to B.c.G. The techniques of vaccination are 
well described ; he favours the miaultiple-puncture 
method. 

In reviewing evidence of the value of B.c.G., Dr. Irvine 
is on less certain ground. The chapter on the resistance 
produced in animals is satisfactory, but that on resistance 
in man is not beyond reproach: he gives the main 
references and quotes the results, but his own interpre- 
tation of those results is uncritical. Thus he quotes 
without comment some very high morbidity figures in 
unvaccinated people—figures far higher than any observed 
in Great Britain after primary infection. Detailed reading 
of some of the work cited shows that the term ‘‘ mor- 
bidity ’’ is applied to many cases which cannot fairly 
be considered to merit it. In his ‘‘ world survey’”’ of 
B.C.G. vaccination he. gives little prominence to the fact 
that in the United States it has been decided to advise 
use of the vaccine only for persons heavily exposed to 
tuberculosis. An uncritical approach is also suggested 
by his statement that ‘‘ in parts of Poland and Czecho- 
slovakia as many as 50% of the children are said to 
show evidence of tuberculosis’’—which clearly meant, 
originally, that half the children were tuberculin-positive. 
Despite these mipor defects Dr. Irvine’s book is a 
valuable and welcome work of reference. 


Medullary Nailing of. Kiintscher 


LorENZz BOHLER, M.D., director of the ‘Hospital for 
* Accidents, Vienna; professor of surgery, University of 
-Vienna, London: Bailliére, Tindall, & Cox.” 1948. 
Pp. 386. 38s. 6d. 


A REALLY new method of treating fractures is so rare 
that Kiintscher’s introduction of the medullary nail in 
1940 naturally evoked a wave of enthusiasm ; but for 
various reasons medullary nailing has never achieved 
or retained in English-speaking countries the instant 
popularity it won in Europe. Hence orthopedic surgeons 
in England and America—who owe so much already 
to Professor Béhler, and appreciate the frankness and 
honesty of his statements—will be glad to have this 
critical appraisal of the place of the medullary nail in 
the treatment of every kind of shaft fracture of the 
long bones. The work is published as an independent 
third volume of his famous treatise on fractures, and is 
faithfully translated by a former assistant, Dr. Hans 
Tretter, now of New Jersey. 

Bohler himself was greatly impressed by the method. 
‘*It became immediately evident to me,” he says, 
‘*that he [Kiintscher] had found the technique for 
the treatment of properly selected shaft fractures of 
long bones . . . a method for which I had been waiting 
along time ...’’ But the key words here are “ properly 
selected,” and we are given the usual trenchant Boéhlerian 
dicta laying down precisely just which fractures are to 
be nailed, and which not, and the dangers and contra- 
indications of the method in general. We are reminded ~ 
that shocked patients do not stand the operation well, 
that the peace of the dying should not be disturbed by 
hammer blows, and that hour-long wrestling matches are 
to be avoided. He holds that closed nailing is indicated 
mainly for transverse fractures of.the middle third of 
the femur, and for localised osteitis fibrosa-cystica of 
this bone; and open nailing only for fresh compound 
fractures of the femur and for old femoral malunions 
and pseudarthroses. In all other cases the disadvantages 
outweigh the advantages, and disasters of one kind or 
another are never far away. Nevertheless he gives a 
clear account of the operative technique for the nailing 
of every long bone; and the book can be used, if so 
desired, as a reference volume for just this purpose. 
He employs fluoroscopy during reduction and nailing 
far more freely than would be welcome in this country. 
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This requirement is in itself an obstacle to the wide use 
of the method here, where it is mainly applied to fractures 
of the upper third of the femur, which lend themselves 
to open reduction and nailing under direct vision. It is 
evident, too, that intramedullary nailing can be given a 
fair trial only in a highly organised fracture service 
where the staff are familiar with exact reduction of 
limb fractures in traction apparatus and with operative 
fixation under conditions of the greatest security. There 
are not many such institutions in Britain; and Boéhler 
does us—and our patients—a service in making it clear 
that the surgeon who embarks on an occasional nailing 
without being prepared for every possible complication 
is heading for trouble. 


The People of Great Russia 


GEOFFREY GORER; JOHN RICKMAN, M.D. 
Cresset Press. 1949. Pp. 236. 10s. 6d. 


Any contribution to the understanding of Russia is 
likely to benefit international attitudes today ; but it is 
hard to say how much this book contributes. The 
first half consists of beautifully written sketches of 
Russian peasant life in 1916, by Dr. Rickman; the 
second is Mr. Gorer’s anthropological study of the Great 
Russians in relation to national character, cultural 
pattern, and upbringing. The one really important 
scientific contribution which this joint authorship pro- 
duces is Mr. Gorer’s suggestion that the practice of infant 
swaddling, which has never been studied fully in terms 
of psychodynamics, can account for a great many 


London : 


features of Great Russian character structure. This . 


interesting idea deserves careful study and documentation 
which, in this book, it unfortunately does not get. 
Mr. Gorer’s data seem to come largely from interviews 
with a limited number of émigrés, and from Russian 
party publications; and neither he nor Dr. Rickman 
produce any first-hand data about conditions in con- 
temporary post-Bolshevik Russia—where such 
economic and social changes as the collectivisation of 
farming and the suppression of the kulak peasant element 
have almost certainly altered the pattern seen by Dr. 
Rickman in 1916. Mr. Gorer ends with some large 
political generalisations about West-—East relations, 
which lack the caution which traditionally accompanies 
scientific study. He claims attention far more for his 
originality as a tracer of broad outlines than by his 
capacity for painstaking factual research. In spite of 
the difficulties of penetrating the Iron Curtain, it should 
be possible to obtain better evidence (than that which 
Mr. Gorer presents) of the state of child upbringing in 
Soviet rural communities. In its final effect, the book 
both stimulates and disappoints. 


L’hyperazotémie 


dans les malformations des voies urinaires chez les enfants. 
G. LavrRet, assistant d’urologie & la clinique médicale 
des Enfants Malades, Paris; H. Botsst®re, assistant 
des H6épitaux de Paris. Paris: Doin. 1949. Pp. 94. 
Fr. 450. 
Muc# work has of late years been done in many 
countries on the congenital malformations of the urinary 
tract. Hardly any other group of surgical problems 
sets such technically difficult tasks to the surgeon, if 
he is to complete his investigations and begin his treat- 
ment at the very early age necessary to avoid irreparable 
damage to the excreting mechanism of the kidney. 
This short. but interesting book describes sixteen such 
cases. It is mainly concerned with the body chemistry 
as showing the original state of efficiency of the kidneys 
and, more important still, whether this efficiency is 
changing. To anyone who has worked on this subject 
it is hardly necessary: to explain that in many of these 
children the condition was such that no conceivable 
surgery could set it right. In addition there were frequent 
refusals of operation and even of investigations. The 
most important clue to kidney action is, of course, the 
amount of urea in the blood, an increase of which the 
French call hyperazotémie. There is no exactly equivalent 
term in common use in this country, the word uremia 
conveying the idea of an advanced and dangerous stage. 
The method of estimating the amount of urea is the 
well-known one’ employing sodium hypobromite, and 
samples are taken indifferently from the blood or the 
cerebrospinal fluid. 


Throughout the book there is a typically French 
clarity in the account of the clinical, as well as the 
chemical, aspect of the cases. A distinction is drawn 
between the increased blood-urea due to relievable 
blockage and that showing permanent destruction of 
kidney substance. There is also a warning, the urgency 
of which any surgeon experienced in such cases will 
appreciate, about the deceptive state of apparent health 
that may coexist with a raised blood-urea. In such cases 
the slightest surgical stimulus may precipitate a fatal 
uremia. 

This book is not of primary importance, but it is 
very well worth studying. 


Documenta Ophthalmologica (Vol. mt. The Hague : 
Dr. W. Junk. 1949. Pp. 327.).—The third of these volumes 
of collected monographs recording advances in 
is edited, like its predecessors, by F. P. Fischer, A. J. Scheffer, 
and Arnold Sorsby. This time the contents include most 
of the papers read at the conference on colour-vision held at 
Camhridge in 1947. The sixteen contributions are all in 
English ; they in¢lude one by Selig Hecht, whose death is 
commemorated in an appreciation by Hamilton Hartridge: 
The present state of the trichromatic theory is discussed by 
W. D. Wright, the polychromatie theory by Hartridge, the 
laminar pattern of the lateral geniculate nucleus by W. E 
Le Gros Clark, moment thresholds and the mechanisms 
of colour-vision by W, 8. Stiles, colour-vision in the 
central fovea by E. N. ‘illmer, and the analysis of retinal 
elements by the micro-electrode techniques by Ragnar 
Granit. 


Fractures and Dislocations in General Practice 
(2nd ed. London: H. K. Lewis. Pp. 290. 21s.),—Mr. 
W. D.-Coltart, who has revised Mr. John Hosford’s book, 
admits in his preface that any improvement in the treatment 
of fractures is due to the development of organised services. 
Since these take such cases out of the hands of general 
prac :tioners, the value of a book of this kind is open to 
question. The doctor who likes to know about the technical 
procedures of others may enjoy it, but it might have been 
more useful to stress the ways in which his initial management 
of the fracture case can decisively influence the end-result 
of the specialist’s treatment. He may miss a fracture by 
taking a fractured scaphoid for a sprained wrist, or a broken 
femoral neck for a bruised hip—instances where delay has a 
malign influence on outcome. He may fail to take seriously 
enough complaints made by patients after their return home 
in plaster, though these may be warnings of vascular stasis 
or pressure necrosis. Above all, he may not insist on the 
everyday use and exercise of the fractured limb in plaster, 
so vital for restoration of function. ‘These—which should be 
the cardinal points in a little book of this kind—are only 
to be found embedded in a mass of material more appropriate 
for undergraduates. The detail itself is excellent, though 
there is no mention of the invaluable Capener nail for 
trochanteric fractures, and the ritual of reduction and plaster 
is still advised for vertebral fractures. 


Doctors East and Doctors West (London: Allen & 
Unwin. 1949. Pp. 278. 12s. 6d.).—Dr. Edward Hume tells, 
with considerable skill, the story of his work in laying the 
foundations of a Yale-in-China hospital, medical school, and 
training centre for nurses. Very gradually, overcoming the 
distrust of a suspicious and conservative people, he sur- 
mounted immense difficulties. A disused rice store became a 
school, and an old inn with a fine range of outhouses used 
for fattening pigs was transformed into a hospital and 
dispensary. From this beginning, in 1906, in the old walled 
city of Changsha development proceeded apace. That it 
was made possible was very clearly due to Dr. Hume’s 
careful and appreciative understanding of Chinese customs 
and traditions, as well as of Chinese medicine. Helped by 
his native assistant he learned to win the confidence and 
friendship of Eastern minds. Treatment by Chinese doctors 
of the old school, he found, was often not without success. 
When, long before the establishment of liver therapy in the 
west, Sir Patrick Manson, in Amoy, failed to benefit a patient 
with pernicious anemia by his treatment, he was astonished 
by the success with which the case was later treated by a 
Chinese doctor. The prescription was for continuous and 
large doses of crow’s liver. Goitre was successfully treated 
with extract of seaweed, and the livers of fat fish were pre- 
seribed for tuberculosis. Both for its picture of Chinese ways 
of life and for its description of Chinese medicine the book 
is of great interest. 
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ANAHAMIN The established treatment 


for pernicious and other macrocytic anzmias 


>= 


EVIDENCE is accumulating that the thera- | complicated with “subacute combined 
peutic action of liver extract in pernicious | degeneration of the cord or not, Anahemin 
anemia depends upon the presence, not | is recognised as the preparation for 
only of a primary factor, vitamin B,., but | effective treatment; this is acknowledged 
upon the presence also of accessory factors | by the pre-eminent position it has held 
(J.Clin. Invest.,1949,28,791). For most cases | for more than a decade. Every batch of 
of pernicious anemia, therefore, whether | Anahemin is clinically tested before issue. 


~ 
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Occasionally, cases of pernicious anemia arise which cannot be treated satisfactorily, 

even with Anahzmin, because of hypersensitivity. For such cases Anacobin is available. 
Further information is available on request. 

THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 

TELEGRAMS ; TETRADOME TELEX LONDON 


Anah Ancb/E/3 


THE GENTLE GIANT 
‘Albucid’ Soluble in Ocular Therapeutics 


FOR TISSUE of the highest sensitivity it is essential 
that local chemotherapy be effected by agents 
free from irritation. ‘* Albucid’ Soluble Eye 
Drops are adjusted to pH 7.4 and are thus free 
from irritating alkalinity. High therapeutic 
efficiency, combined with ready solubility and 
very low toxicity, makes * Albucid ’ Soluble the 
agent of choice in most eye infections. ‘ Albucid ° 
Soluble Eye Ointments, containing ‘ Albucid ’ 
Soluble in a neutral cream base, are available for 
the treatment of infections of the eye and lids, 
where a slower and more prolonged absorption 
may be considered advantageous. 


NEW STRENGTH ‘ALBUCID’ SOLUBLE BRITIS H SC HERING 


Eye Preparations LIMITED 


Now available 229-231, KENSINGTON HIGH STREET 
0, 0, 
20% EYE DROPS 10% EYE OINTMENT LONDON, W.8 
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Calcium 
deficiency 
in 
PREGNANCY 
LACTATION 
DENTAL CARIES 


RICKETS 
URTICARIA 


When calcium reserves are depleted, restoration of correct 
metabolism can be effected by the administration of 
Calcydic Tablets. 


Calcydic Tablets are indicated in all conditions in which 
there is a deficiency of calcium, and when it is anticipated 
that extra demands will be made on the calcium reserves. 


Calcydic Tablets are chocolate coated and present calcium 
in the readily assimilable form of calcium monoacid 
phosphate. Each Calcydic Tablet provides approximately 


47 mg. of calcium, 37 mg. of phosphorus, and 500 units of 
vitamin D. 


CALCYDIC 


In bottles containing 50 tablets. 


Literature on request. 


ALLEN & HANBURYS 


TELEPHONE: BISHOPSGATE 3201 (/2 LINES). 


LTD LONDON 


TELE CRAMS: CREENBURYS, BETH, LONDON” 
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Nutrition and Infection 


Every mother of a family, and every doctor in 
practice, firmly believes that the best bulwark against 
infection is good wholesome food. The association of 
tuberculosis with poverty and malnutrition is par- 
ticularly noteworthy. DanrtEts,' in his Milroy lectures, 
records that in the late war the countries with the 
highest incidence of tuberculosis were those that 
suffered the greatest privations and food shortages. 
But, as Howre? points out, other factors besides 
nutrition may well have been involved. The poorly 
fed community often suffers from fatigue; low morale, 
anxiety, overcrowding, and poor hygiene, and its 
hospital and public-health organisations are likely to 
be defective. Moreover, in spite of the appallingly 
low nutritional standards in Germany at the end of 
the war there were no major epidemics. Then again, 
children brought up in apparently admirable living 
and dietary conditions still contact measles, chicken- 
pox, mumps, and poliomyelitis, and well-fed adults 
catch colds and influenza. Poliomyelitis, indeed, 
seems to have a predilection for young adults in 
excellent physical condition; and the incidence appears 
to be much higher in well-fed countries like the 
United States than in, for example, the _ ill- 
nourished African. It is understandable, therefore, 
that most bacteriologists hesitate to accept the view 
that malnutrition increases susceptibility to infection. 

The influence of heredity, both in the host and in 
the infecting organism, cannot be overlooked. 
WessTeER,’ in New York, by inbreeding and selecting 
from a common stock of mice, bred two strains 
which were widely divergent in their response to 
infection.with Salmonella enteritidis, one strain being 
almost completely immune to a given infective dose, 
the other suffering almost a 100°% mortality: Such 
inbreeding and selection, however, did not produce 
resistance to other organisms. The influence of 
heredity in human infections is illustrated in the 
studies of KALLMAN and REISNER,* who showed that 
if one of twins over fourteen years of age has 
tuberculosis, the chances against the other contracting 
the disease are 3 to 10 if it is a binovular twin but 
only 9 to 10 if it is monovular (identical). ScHNEIDER ® 
distinguishes three types of hosts and pathogens 
—hosts that are inbred and resistant, inbred and 
susceptible, or non-selected; pathogens that are 
uniformly virulent, uniformly avirulent, or a mixture 
of these. Thus host and pathogen can meet in 
3 x 3 = 9 different ways. Add to this the nutritional 


1. Daniels, M. Brit. med. J. 1949, ii, 1065, 1135. 
2: fHowie, J. W. Brit. J. Nutr. 2, 351. 

> L.T. WJ. exp. 1933, 793. 
5. 
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fantor of and and the of 
the problem is apparent. 

If nutrition plays a part in the resistance to infec- 
tion, one type of defence mechanism that one would 
expect to be affected would be antibody production, 
particularly as antibodies are derived from the serum 
proteins, which are lowered in frank malnutrition. 
At the end of the late war Get ® had an exceptional 
opportunity for studying the correlation between 
protein deficiency and antibody response. The 
subjects of his study were patients and prisoners 
from the Ruhr suffering from malnutrition—they 
were on a diet of only 1000 calories daily. Their 
antibody response, as measured by agglutination 
tests, was determined before and after infection with 
a rather bizarre mixture of tobacco mosaic virus and 
avian red cells, which were specially chosen because 
none of the subjects could have had any preformed 
latent immunity to them. British troops served as 
controls. The results showed that the well-nourished 
British soldier had a better antibody response than 
the half-starved German, but the differences, though 
statistically significant, were by no means as great 
as might be anticipated. GELL himself was astonished 
that they were so slight, and he concluded that 


“‘under-nutrition does not play as large a part in 


widespread epidemics as is generally supposed.” 

At one time vitamin C was thought to be associated 
with immunity mechanisms in the body, but the 
evidence is not very convincing. The early work indi- 
cating a direct correlation between blood vitamin-C 
levels and complement formation has n6dt been 
confirmed. Derxny and his colleagues,? in Northern 
Ireland, could not establish any relationship between 
blood vitamin C and complement values in health or 
disease, and CRANDON,® the American research-worker 
who lived for six months on a diet devoid of vitamin C, 
had normal complement titres even at the time when 
he developed clinical scurvy, and he remained free 
from infection during the whole six months. On the 
other hand, the controlled experiment of GLazEBROOK 
and Scorr THOMSON,® in 1938 seemed’ to show a 
definite increase in the resistance of schoolboys 
against tonsillitis, pneumonia, and acute rheumatism 
—but not colds—when they were given full doses of 
vitamin C. ,There is some evidence that vitamin C 
is bacteriostatic, but only in concentrations that 
could never be reached in the blood and tissues. Even 
large doses of vitamin C intravenously do not increase 
the bactericidal power of human blood, though they 
are said to produce a leucocytosis. Large quantities 
of vitamin C are often given to patients with infections 
because their excretion of the vitamin is diminished, 
but whether the vitamin-C level in the tissues and 
blood of the normal person affects his susceptibility 
to infection or affects the virulence of the attack 
remains to be proved. Vitamin A has acquired the 
sobriquet of “ anti-infective vitamin,’ without very 
firm evidence to support it, though Howie? quotes 


the experiment in which GREEN and colleagues '°, 


gave supplements of vitamins A and D to alternate 
women at Sheffield antenatal clinics, and found that 


Gell, P. G. H. Proc. R. Soc. Med. 1948, 41, 323. 
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the subsequent incidences of puerperal | pyrexia were 
19-2° in the vitamin group and 30-9% in the controls, 
while the corresponding incidences of severe sepsis were 
15% and 36%. As Howre remarks, we need more 
banaen experiments of this kind. 

Much work has been done in the last decade on 
the effect of nutrition in experimental infections in 
animals. Most of it is not applicable to man, and 
the great diversity of experiments, often inadequately 
controlled, present such confusing and at times 
conflicting results that it is difficult to draw any 
general conclusions from them. Experimental work 
on viruses, however, has established that the virus 
and the cells of its host compete for nutrients that 
are essential for vital enzyme mechanisms in both. 
If the virus prevents the host cells from utilising 
these essential nutrients, and appropriates them for 
its own purposes, then the host cells will suffer and 
may eventually die. Conversely, if the virus is 
starved of some of its essential nutrients it cannot 
live. Viruses thrive best in tissues whose metabolism 
is active—as in the developing hen’s egg—and the 
typical picture of several virus diseases in animals 
can be markedly altered by a variety of dietary 
deficiencies. Animals on diets deficient in members 
of the vitamin-B complex, such as thiamine, panto- 
thenic acid, and riboflavine, often show a heightened 
resistance to some viruses, such as that of polio- 
myelitis, so that if they do become infected the 
disease runs a mild course. This and the low incidence 
of poliomyelitis among poorly nourished people may be 
examples of “ starving out the virus.” With bacterial 
and protozoal infections a deficiency in vitamin-B 
complex generally increases susceptibility to infection. 
Lack of some members of the B complex—for example, 
folic acid—produces leucopenia, which interferes with 
phagocytosis. Pyridoxine deficiency inhibits protein 
synthesis and might therefore conceivably affect the 
formation of antibody globulin. Interesting as these 
experimental observations are, we must guard against 
the assumption that they have an immediate appli- 
cation to human problems. Nevertheless, How1k * 
suggests that experiments on mice “ offer the best 
hope of giving shape to the present vague mass of 
information.” 


The Age of Bones ~ 


In the past the dating of fossil human bones has 
chiefly been based on studies of the geological strata 
in which they lay and the associated fauna, flora 
(pollen analysis and dendrochronology), and impedi- 
menta (mostly tools and pottery). But the question 
always arises whether human bones belong to the 
same epoch as the environment in which they are 
found or whether they have been introduced after- 
wards by burial or otherwise. When, as is often the 
case, the bones are found in a quarry, it is usually 
impossible to look for the disturbance of overlying 
strata which will show that they were buried, because 
these strata have been quarried away before the 
bones were discovered. Apart from burial, bones of 
man and lower animals may be washed out of their 
original stratum and deposited by the stream at quite 
a different level. An example of burial is the skeleton 
of Galley Hill man found in North Kent by RoBErr 
Exuiorr in 1888,! and an example of stream-borne 
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intrusion is the Pitdown r remains found in 1908-15 
by Cuar.LEs Dawson. At the time of their discovery 
the Galley Hill and Piltdown remains appeared to be 
among the oldest known bones of man, yet some of 
their features seemed remarkably modern, a fact 
which was more disturbing when most anthropologists 
thought that modern man had evolved from Nean- 
derthal man. Sir ArrHuR KeErrH said that Galley 
Hill man was “ Chellean”’ and had been buried in 
an older stratum from a more recent land-surface ? ; 
but he thought that the Piltdown remains were 
possibly Pliocene,’ and they were raised to the status 
of a new genus, Hoanthropus (““ Dawn Man”). A 
bitter wordy warfare followed and lasted for years 
between anthropologists who agreed and who dis- 
agreed with his views. Then in 1935. Marston dis- 
covered at Swanscombe, in a pit near that of Galley 
Hill, a skull which he considered to be of “ relatively 
early Acheulean man ’’—i-e., later than “ Chellean ” 
but still older than Neanderthal man—though this 
skull contained many modern features besides some 
primitive traits. So it became even more imperative 
to find out the age of the bones relative to the strata 
in which they were embedded. 


The age of fossil bones cannot be estimated from 
the apparent amount of fossilisation or mineralisation 
they have undergone. As Sir ARTHUR KeErTH ‘ pointed 
out, when bones become impregnated with iron salts 
fossilisation takes place extremely rapidly. And 
Marston wrote: 

““In comparing the degree of mineralisation of a 
bone, full allowance must be made for the nature of 
the deposits which contained the bone. The authenti- 
cated report of the petrified condition of a body which 
was exhumed for reburial six years after it had been 
buried in a ‘ cement-lime ’ formation in Nevada shows 
that wholly unexpected and astonishing phenomena 
of a physico-chemical character can occur in short 
periods of time. . . . Weight and hardness afford no 
infallible criteria of relative antiquity.” 


In America a method of dating fossil bones by their 
radiocarbon content has been worked out. From the 
study of cosmic rays Lipsy ® concluded that neutrons 
produced by cosmic radiation should form radio- 
carbon. Subsequently ANDERSON et al.,” using meth- 
ane from sewage, proved that this was so, and 
suggested that the radiocarbon content could be used 
for dating carbonaceous material up to the age of 
30,000 years. The limiting factor is the short half-life 
of radiocarbon (about 5700 years). Thus after nearly 
12,000 years the amount of radiocarbon—originally 
extremely small—is reduced to a quarter, and so on 
exponentially. The amount left after 30,000 years 
would be too small for accurate estimation. So Lippy 
et al.§ determined the radiocarbon content of samples 
of ancient Egyptian timber of known date, and the 
means of their determinations agreed with the 
expected values within 1 standard deviation unit. 
Their maximal error was about 450 years in a sample 
aged 4600 years. Finally Lippy *® applied the method 
to timber of unknown age in Peru and put its date 
at 800 B.c. + 200 years. Archzologists had previously 


4 Keith, " The ~~ ad of Man. London, 1925 ; pp. 250, 330. 
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estimated this date voskasaly between 1800 B.c. and 
a.D. 1. This radiocarbon method gives the actual age 
of bones, rather than their age relative to that of 
their surroundings, but 30,000 years does not take us 
back anywhere near the period of such relics as those 
of Piltdown and Swanscombe. It might be applicable 
to the Galley Hill skeleton (now considered to be 
not more than 10,000 years old), but a large amount 
of the material would have to be sacrificed. 


Now the British Museum (Natural History), in 
collaboration with the Department of the Government 
Chemist, has devised a method which can be applied 
to the relative dating of bones. This depends on 
the fact that most water draining through the subsoil 
contains traces of fluorine, which combines with 
calcium phosphate in the bones. The fluorine content 
of bones as a clue to their age was discussed by 
MIDDLETON !° over a hundred years ago. Carnot?! 
proved by analysis that the fluorine content increased 
with age, though owing to the different fluorine 
contents of the water in different localities the actual 
age of the bones could not be determined. Lately, 
however, OAKLEY !* pointed out that the method 
can be used for deciding whether any given bone is 
of the sagne age as other bones associated with it— 
ie., their relative age. This method has now been 
applied to Galley Hill man and Swanscombe man, 
and OaKLEY and ASHLEY Montagu have shown 
that the Galley Hill remains, far from being Middle 
Pleistocene, are from a comparatively recent burial, 
whereas the antiquity of the Swanscombe skull is 
confirmed. The fluorine content of Middle Pleistocene 
bones (2°0%) was five times as great as that of Galley 
Hill man (0°4%) but the same as that of Swanscombe 
man. The fluorine content of the Piltdown remains 
has also been examined, with the following result : 
animal bones of undoubted Lower Pleistocene age all 
had a high content, those of later Pleistocene age 
mixed in the same bed a much lower content, and 
the hominoid remains an extremely small one.'4 So 
Eoanthropus must relinquish all pretensions to being 
Dawn Man. But even if he disappears in that réle 
and must be looked upon as a late aberration, tools of 
man remain which date back nearly a million years. 


Treatment of Polycythemia Vera 


Polycythemia vera is generally thought of as a 
disease coming on in late middle age and disabling 
rather than fatal. Some of the patients live for almost 
their normal expectation of years, but a recent survey 
from the Mayo Clinic showed that, in fact, only 36 out of 
163 patients survived after more than five years.1° The 
symptoms of headache and fatigue are troublesome ; 
the symptoms produced by the enlargement of the 
spleen, by the tendency to peptic ulcer, and par- 
ticularly by the occurrence of thromboses may be 
serious. So, ever since polycythemia vera was first 
distinguished by Vaquez and by OsLER about fifty 
years ago, attempts have been made to treat the 
disease, and the methods used have all aimed at 
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the level of red cells and hemoglobin i in the 
blood to normal. Many treatments have had a tem- 
porary vogue. Phenylhydrazine certainly reduced 
the red cells and hemoglobin and was easy to give ; 
but its action was difficult to control—it had a 
cumulative effect on the bone-marrow that was liable 
to replace the polycythzmia by an irreversible aplastic 
anemia. Radiotherapy has been much more successful. 
The X rays are applied in a localised manner to the 
enlarged spleen orto various long bones in turn; but 
RicHARDSON and considered that whole- 
body irradiation gave superior results and reported 
on 28 patients so treated. Venesection alone has been 
used for years; it will control the symptoms for a - 
while, especially in the younger patients who have 
had no thromboses und whose platelet-count is normal. 
But sooner or later venesection fails to reduce the 
circulating red-cell mass, and this state of affairs is 
sometimes shown by a fall in hemoglobin without a 
corresponding reduction in red cells. Venesection is 
always likely to have its place in any scheme of 
treatment and is especially useful for quick relief of 
symptoms. Nitrogen mustards have been tried for 
polycythemia, but the results have not been encour- 
aging.1? A suggestion from Egypt that artificial 
infection with ankylostoma will control polycythemia 
is unlikely to be pursued very far, in temperate 
climates at least. 


Of the recent means of treatment, radiophos- 
phorus (P*) is, in LAWRENCE’s view, far and away the 
most useful; he has been using radiophosphorus for 
ten years and in a recent survey !* gives much evidence 
to support his opinion. The radiophosphorus is given 
intravenously in the form of a radioactive sodium 
phosphate, and a “‘ course ”’ of treatment varies from 
3 to 6 millicuries according to the severity of the 
disease. Of his 121 patients most (86%) had been 
treated in other ways before having P®; the average 
age of the series was 50-7 years, but the ages ranged 
from 19 to 75. For diagnosis an initial red-cell count 
of 7 million per c.mm. at least was required ; 
immature white cells, mostly myelocytes, were found 
in the blood of 38% of the patients, and 69° of these 
had received previous treatment. Hypertension was 
noted in 33%, peptic ulcer was present in 11%, and 
15% of the patients had had some form of throm- 
bosis. It soon became clear that a single course of 
P®2 would control some patients for long periods. In 
the first four years 30 patients received radiophos- 
phorus, and since then these patients have, on average, 
needed a further course every three years; of the . 
patients treated in the first five years 28°% have 
needed only one course and have gone four to eight 
years without fresh treatment. There is some evidence 
that P®? reduces the incidence of thrombosis ; this 
complication occurred in about 4% of the patients, 
whereas the average incidence with other forms of 
treatment has been about 25°; LAWRENCE relates 
this improvement to the ability of P®* treatment to 
keep red cells, haemoglobin, blood-platelets, and blood 
viscosity all within normal limits. Of the 121 patients 
21 have died, and 5 of these died from chronic or 
acute myelogenous leukemia. ia. Radiophosphorus~ has 
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with polycythzmia vera, but on the other hand it has 
not increased it, as might have been anticipated ; nor 
is there any evidence that this treatment has increased 
the subsequent incidence of neoplasms. 

The average age of the patients treated with P® 
who died was 67 years, and this is nearly the normal 
expectation of life for a group of average 50-7 years ; 
it compares well with the expectation of life of patients 
with properly controlled pernicious anzemia or diabetes. 
Apart from P**, the only other remedy used in this 
series was venesection, which was needed in rather 
less than half the patients to control urgent symptoms, 
since radiophosphorus takes several weeks to produce 
its full effect. These are very striking figures, the 
reduction of thromboses being the most important 
effect, and the one probably responsible for the notably 
increased expectation of life—and useful life at that. 
Other treatments have produced long remissions 
before, and they are not remarkable in such a chronic 
disease. We are not told how often the treatment was 
given to the 72% of patients treated in the first five 
years who dia’ ‘neod more than one course, and 
LAWRENCE does not mention any failures—perhaps 
there were none. 

In Belgium Smmon and Henry ?° have given radio- 
phosphorus by mouth to four patients with poly- 


20. Simon, S., Henry, J. Acta elin. belg. 1949, 4, 382. 


cythemia who had been ill for some years and derived 
no benefit from various other treatments. The 
patients were treated as outpatients. The radio. 
phosphorus was given in fruit-juice on an empty 
stomach, the initial dose being 6 millicuries, except in 
one case in which the patient had previously undergone 
radiotherapy, thus introducing the risk of excessive 
reaction. A month later three of the patients were 
given a further 4 millicuries. The fourth patient was 
not given a further dose, because the blood picture 
had ahead normal. After eight months the blood 
pictures of all four patients were satisfactory and all 
troublesome symptoms had disappeared. 

It is clear that in polycythemia vera radiophos 
phorus has produced first-class results—its only reall, 
sustained therapeutic success. Proper precautions 
must be taken when handling P**, and its short half- 
life of 14 days means that supplies must be available 
at short notice; for clinics hear one of the atomic 
centres this may not be difficult to arrange. In this 
country supplies are controlled through the Medical 
Research Council,?4 and they are unlikely to agree 
to provide P*? unléss they are satisfied that those 
who are handling the material will be properly 
protected. Nevertheless physicians here should now be 
able to arrange for any suitable cases* to have 
this treatment. 


21. See Lancet, 1948, ii, 469. 


Annotations 


PREVALENCE OF CORONARY DISEASE 


THE apparent increase in deaths from coronary disease 
in recent years, particularly among the younger age- 
groups, is a disturbing observation which the lay press 
has not been slow to publicise. The haste and competition 
of modern industrial life, with: its train of frustration, 
anxiety, and mental fatigue, contrasted with the less 
exacting conditions “‘ enjoyed or endured by our more 
slowly moving agricultural forebears,’ seems an obvious 
cause for increase, but Ryle and Russell,’ from their 
clinical and epidemiological survey covering the last 
twenty-five years, show that this is by no means the 
whole story. Indeed, the Registrar-General’s statistics 
reveal that the mortality from coronary disease is now 
increasing less rapidly than before the late war, that 
people are tending to live longer, and that a changing 
fashion in death certification may largely account for 
the figures. Because of the wider familiarity with the 
clinical features of coronary thrombosis and the improved 
facilities for confirming the diagnosis—e.g., by electro- 
eardiography and necropsy study—many deaths previ- 
ously certified as due to myocardial and cardiovascular 
degeneration are now specifically grouped under coronary 
disease. Nor is there any good evidence that cigarette 
smoking in the hard-pressed citizen of today bears any 
causative relation to the deaths from coronary disease, 
for non-smokers are not immune. The notable dominance 
of those occupations which involve much mental activity 
and responsibility is revealed in the decrease in mortality 
figures with descent in the social scale. This same socio- 
economic infiuence seems to explain why the death-rate 
from coronary disease is five times as great in middle-aged 
men as in women of the same age-group. Recent emphasis 
given to the incidence of coronary disease in young adults 
by the publication of cases which occurred in the 
Forces i in the war? may have e given an exaggerated picture, 


L. ‘Ryle, J. Fv Russell, w. T. Brit. Heart J. 1949, 11, 370. 
2. French, A. "3.5 Dock, W. J. med, Ass. 1944, 124, 1238. 
Newman, M. Lancet, 1946, ait 409. 


for when reviewed statistically coronary disease is still 
very rare at or below the age of 35. 

There is no condition in medicine where the prognosis 
is more difficult to assess. Heredity, age, occupation, 
evidence of extensive arterial disease, or hypertension 
are only a few of the factors which have to be taken 
into account. Even when every feature of the case is 
favourable, early sudden death may occur; yet the 
converse is as often true, and Cassidy * reported on two 
patients who survived for more than 30 years. It seems 
to be on the lines of prevention that the future may 
hold most hope, through periodic health examinations 
and the organised regulation of conditions of work and 
personal leisure—always providing that these measures 
can be put into operation without interfering too much 
with individual freedom. But we cannot afford to ignore 
the dietary factor, to which Dr. Closs and Dr. Dedichen 
again draw attention in our correspondence columns 
this week. Evidence is accumulating that hyper- 
cholesterolemia has a significant bearing on the etiology 
of arteriosclerosis, and cholesterol metabolism can be 
influenced by the amount of fat and protein in the 
diet, by the lipotropic and oxytropic fractions of the 
vitamin-B complex, and by thyroid extract. It is not 
unreasonable to foresee a future enterprising Minister 
of Food paying closer attention to these components 
of the nation’s diet. 


THE SIXPENNY CONSULTATION 


THE sixpenny doctor has long been an almost fabulous 
memory ; and his modern equivalent vanished with the 
coming of the National Health Service. But some 
remember him, among them Dr. G. F. McCleary, who 
has lately given us Some Medical Memories.‘ Sixpenny 
practices were flourishing at the turn of the century in the 
London slums, and many doctors went into them for the 
mere purpose of making enough to get out. A few 
stayed and served their patients for the best part of a 
lifetime, and their service was good even by modern 


ps4 Cassidy, M. Lancet, 1946, ii, 587. 
i: Fortnightly, December, 1949, p. 409, 
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standards. De: says of the sixpenny reactions. This may explain ‘the vations, made 
doctor : 


“Sometimes he was English; not infrequently he was 
Scottish ; more rarely he was coloured; often he spoke 
with an Irish accent. Usually he began with what was 
called a ‘ nucleus’ and if successful he would develop his 
nucleus into a lucrative practice, which he would sell and 
with the proceeds buy a practice in a genteel suburb. . . 
Sixpenny doctors worked exceedingly long hours, 
and at speed, doing their own dispensing from stock 
mixtures—for a bottle was a part of the bargain. 
Sometimes they gave Saccharum Ustum, “* a medicament 
which possesses in a high degree what Hippocrates 
laid down as the first essential of medicine—that it should 
do no harm.’ Dr. MeCleary, who served as a locum in 
several such practices, is cheerfully unrepentant about 
these bottles of burnt sugar. 
“‘ When I think of the vast quantities of heart-depressing 
coal-tar drugs that are swallowed annually in self-medica- 
tion by an unreflecting public, I recall with satisfaction 
my dispensing of Saccharum Ustum with its reassuring 
colour and complete harmlessness of effect.”’ 
Ouce he worked in a practice in North London where 
there were two waiting-rooms, one for the sixpenny 
patients and another for those who could afford to pay 
a shilling. The doctor saw two shilling patients for 
every sixpenny patient, so the higher fee saved the 
patient a wait. The clientele in the two rooms varied 
according to the ready money at their disposal at the 
time ; there was no feeling of class distinction about it. 

Dr. McCleary would not have us think these doctors 
were inefficient or careless : 

‘““Some of the men for whom I worked were skilled, 
conscientious, and laborious, who loved their work and did 
their best for their patients. They had developed a time- 
saving technique and a flair for distinguishing the important 
from the unimportant.” 

He suggests that Flaubert might have made a classic 
of the life of one of these doctors. Some will recall 
a less ambitious work—Sixpenny Pieces, the modest 
tribute of Neil Lyons to Harry Roberts, in Stepney. 


ADRENOCORTICOTROPIC HORMONE AND 
HYPERSENSITIVE REACTIONS 


Iv is sometimes forgotten that the symptoms of disease 
are produced not directly by the external or internal 
noxious agent which is acting but by the body’s reactions 
to that agent. Even when there is a definite bacterial or 
virus cause, the clinical picture—the malaise, fever, pain, 
and local inflammation—is that of the body’s attempt to 
combat the attacker. In some diseases, of which those 
called allergic are the most striking example, though they 
also include the rheumatic group, periarteritis nodosa, 
and. others—the body’s reaction is out of all proportion 
to the severity of the attack and is therefore called a 
‘‘ hypersensitive ” reaction. In these, if the reaction can 
be abolished the ‘‘ disease”’ is cured—at least for the 
time being. A few years ago Hughes! suggested that in 
acute rheumatism any ‘ poison’ which would abolish 

the body’s reactivity without doing any permanent 
harm would produce a cure: in his view this explained 
the action of salicylates in rheumatic fever. 

The same principle—of treating disease by moderating 
the body’s reaction—is behind the use of antipyretics in 
general, and of * Cryogenine’ in particular; and Dr. 
Geoffrey Bourne showed in these columns last week that 
reduction of temperature with this drug can improve 
the condition of patients with lymphadenoma, rheuma- 
toid arthritis, or tuberculosis. 

The vast amount of work being done in the U.S.A. 
with A.c.1.H. and ‘ Cortisone’ suggests that one impor- 
tant effect of these substances is to block hypersensitive 


1. Hughes, W. Ann. rheum. Dis. 1942, 3, 89. 


(though still unpublished) in a wide variety of diseases, 
that A.c.T.H. immediately abolishes the malaise asso- 
ciated with them ; it may also be the basis of the good 
results reported by Hench and his co-workers? in 
rheumatoid arthritis and acute rheumatic fever. More- 
over, Bordley and his colleagues * at Johns Hopkins have 
now reported remarkable results with 4.c.17.H. in allergic 
diseases. The rapid recovery of a patient critically ill 
with exfoliative dermatitis due to iodine led them to 
try A.C.T.H. in a cas of penicillin sensitivity of serum- 
disease type, in which the giant urticaria, joint pains, 
and fever disappeared within 24 hours. They then 
obtained equally rapid relief in five patients with severe 
chronic asthma which had not responded to adrenaline, 
theophylline and ethylenediamine, or rectal ether. In 
four of these the symptomatic improvement was accom- 
panied by the return of a pale cedematous polypoid naso- 
pharyngeal mucosa to an appearance not far from normal. 
In accordance with the experience in rheumatoid arthritis, 
the patients tended to relapse 2-3 weeks after their 
course of treatment. 


THE ‘‘BURR” RED BLOOD-CELL 


H2MATOLOGISTS are familiar with the spherocyte, the 
round fat red cell of hemolytic anzmia, and with the 
“target ’’ cell, the thin red cell of Mediterranean anzmia, 
so thin that its sides clap together somewhere about the 
middle and make it look, in transmitted light, like a 
Scottish shield or target. Then there are the sickle-shaped 
cells associated with a familial anemia in negroes, the 
oval cells which are also familial, and one or two other 
odd shapes of no particular diagnostic import have beer 
described from time to time. The latest addition is the 
“‘ burr ”’ cell of Schwartz and Motto, which is said to be 
found only in patients with certain diseases, particularly 
where kidney function is impaired. 

The burr cell is a kind of poikilocyte. It is a red cell 
of normal size with one or more spiny projections along 
its edge; the projections are quite long, varying from 
about a sixth to half the diameter of the red cell, and 
photographs show that they are usually sharp and 
pointed. So it does vaguely resemble the: burrs that stick 
to our clothes or the coats of our dogs. Burr cells are 
not just crenated cells ; they are fairly evenly scattered 
over the blood-film, whereas crenated cells tend to 
accumulate in groups. The blunt-processed burr cell may 
well be difficult to distinguish from a crenated cell, so 
no cells should be counted as burr cells unless they are 
apart from crenated groups. Schwartz and Motto found 
burr cells in the blood particularly in cases of uremia, 
carcinoma of the stomach, and bleeding peptic ulcer. Out 
of 75 uremic patients 54 had burr cells in their blood 
smears ; out of 50 with carcinoma of the stomach 34 
had burr cells; and the cells were seen in 27 out of 50 
patients with bleeding peptic ulcer. Two control series 
were studied ; the first comprised 100 consecutive blood- 
films from patients admitted to the medical ‘wards for 
some condition other than a blood disease ; the second 
was made up of 100 patients who had some hematological 
abnormality. No burr cells at all were found in the first 
group, whereas 21 patients in the second group had them, 
and the only common factor in these 21 patients was 
renal impairment. 

What it is that causes red cells to throw out spinous 
processes has not yet been determined. Severity of the 
anemia, duration of bleeding, degree of nitrogen reten- 
tion, dehydration, age, Sex, and race, have all been 


. See Leading article, Lancet, July 23, p. 159. 

3. Bordley, J. E., Carey, R. A., Harvey, A. McG., Howard, J. E., 
Kattus, Newman, inkenwerder, W. L. Bull: 
Johns Hopk. Hosp. 1949, 85, 396. 

4, 8. Motto, S. A. 
563. 


Amer. J. med. Sci. 1949, 218, 
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and rejected. and the 
presence of blood in the intestinal tract may have some- 
thing to do with it. Schwartz and Motto think that burr 
ceils can be valuable signposts in the study of the anzmias, 
though in their patients the diagnoses seem all to have 
been well-established. Still, it does not take very long 
to look for burr cells and no special technique is needed 
—so hematologists will be on the look out for them. 


THE FOOD WE EAT 


In each of the past ten years, we are told, the average 
calorie value of the food going into consumption in this 
country has been within 200 calories of the pre-war 
total of 3000 per head per day. This constancy is indeed 
remarkable ; but it also shows how deceptive averages 
can be. For, as we all know, the effect of rationing, price 
control, and redistribution of incomes has been to spread 
food-supplies throughout the community more evenly 
than ever before. And the sources from which the calories 
are obtained have also altered. 

In a sequel to earlier accounts! the Ministry of Food 
carries the story of our food consumption forward to 
June of this year.2 The report puts the average daily 
calorie value of the food distributed in 1948 at 2890, 
and in 1948-49 at 2980. The Ministry’s estimate of the 
weighted average requirement in 1948, based on American 
tables,* is 2560 calories. This average, unlike the first, is 
for food actually consumed. There’s many a slip *twixt 
the ship and the lip, and the Ministry’s figure for food 
distributed takes no account of waste at the retailer’s 
or in the household (apart from such obvious causes as 
potato peeling). This waste may amount to as myh as 
10% of the total ; so we have no surfeit. 

Taking pre-war annual average as 100, the recent 
civilian intake per head per day is as follows : 


1946 1947 1948 1948-49 
Calories 96 96 96 99 
Protein : Animal oe < 104 101 96 95 
Vegetable .. “yh 124 128 125 128 
Total . 1138 114 109 110 
Fats from all sources. Ae 86 81 83 84 
Carbohydrates 100 104 105 108 


The following as show, in percentages, the various 
sources of calories : 


Pre-war 1946 1947 1948 1948-49 
Tr 


) 9 1l 1l il 

Meat (including canned meat 
and baco 17 13 12 11 10 

Gils and _ fats (includiag 
butter) 17 14 13 15 15 
Sugar and syrups 15 12 13 13 14 
Potatoes 4 7 6 6 
Grain products ae “e 30 35 36 37 36 
Other foods .. ¥e- os 8 8 8 7 8 
Total 100 100» 100 


By weight in lb. per head per annum the average 
consumption has been computed as follows : 


1948 1948-49 
Pre-war 1946 1947 (provi- (provi- 


sional) sional) 
Dairy products (excluding 
butter) (total as milk solids) 38-3 49-4 48-7 49-0 50-6 
Meat (including canned meat, 
bacon, and ham) (as edible 
weight) 


109-6 89-9 82-0 73-8 69-8 
Fish, poultry, 


and game 


(e dible weight) 34:3. 363 37:0 35-4 
Eggs and egg products (fresh- 

egg equivalent) 24-0 219 20-9 21-4 22-0 
Oils and fats (visible) (fat 

content) . 45°3 34:7 33-9 38-1 40:6 
Sugar and syrups (sugar 

content) . 109-9 791-> 85:0 859 91-2 
Potatoes 176-0 282-0 284-1 242-1 266-3 
Pulses and nuts ‘ 9-6 6-4 79 5-4 6 
Fruit (including tomatoes) 

(fresh equivalent). . 141-4 109-8 132-4 133-2 128-6 
Vegetables .. -» 107-5 115-8 114-0 114-7 115-6 
Grain products ee -» 210-1 237-8 240-2 250-2 252-8 
Tea, coffee, and cocoa 14-7 15-7 15-2 13-2 13-5 


a “a Lancet, 1944, i, 609; 1945, i, 157; 1945, ii, 718; 1947, 

Fo Levels in Kingdom. Cmd. 7842. 
H.M. Stationery Office. Pp. 

. United States National Bad ‘Couticil Recommended Dietary 
Allowances, 1945. 
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In 1948-49 the distribution of fats was nearly 20%, 
above the level for 1946, and butter (12-5 Ib. in the year) 
was at its highest level since the start of the war, though 
still only half the pre-war total of 24-8 lb. Sugar (91-2 Ib.) 
was also higher than at any time since the start of the 
war, but was still substantially below the pre-war figure 
of 109-9 lb. Since 1946 consumption of liquid milk has 
risen by 7% ; compared with before the war it has risen 
by 55%, and consumption of dairy products as a whole 
by 30%. In terms of “ shell-egg equivalent,” the amount 
distributed in 1948-49 was only 8% below the 1934-38 
level. 

ARMS AND DISEASE 

Timor mortis conturbat me, complained the poet. 
Whoever stops to consider the number and press of the 
dead is liable to this sinking feeling : it seems so dangerous 
to be alive. Prof. W. H. Wynn, who last December 
began to recount the story of wars and epidemics, com- 
pleted it in his two final FitzPatrick lectures delivered 
at the Royal College of Physicians this month. Wars 
are not great killers compared with plagues; but so 
vast has been the toll taken by both together that his 
audience may well have felt some pride in their fore- 
bears for surviving at all. They must have reflected, 
too, how very different our world—and even we ourselves 
—might have been but for sundry epidemics, timely 
and untimely. Thus, when the Moslems set out to conquer 
the world, not arms but pestilence kept them at bay. 
Pestilence defeated the Crusaders, thinned populations 
throughout Europe, led to vast massacres of Jews (who 
were accused of spreading the Black Death), helped to 
lose France for England, made the Emperor Charles V 
master of Italy, added to the horrors of the Thirty 
Years War (which reduced the people to starving 
degraded animals), turned Charles I from the course 
which might have saved him, almost defeated the 
French Revolution, broke the power of Napoleon at 
Moscow, and gave birth to modern nursing. These are 
the main and obvious effects of epidemics; but they 
lead the mind to speculate on its unknown strokes— 
to wonder what potential princes, poets, saints, scientists, 
tyrants, and dictators it has brought down. No doubt 
things might have been better, but then they might have 
been so much worse. 


EDITORSHIP OF J.A.M.A. 

Few, if any, doctors can be so well known to so many 
people in so many countries as Dr. Morris Fishbein, editor 
of the Journal of the American Medical Association till 
the beginning of this month. He joined the journal, 
quite temporarily, in 1913 as assistant to Dr. George H. 
Simmons, and succeeded him in the chair in 1924. An 
editor in the dynamic American tradition, doing much to 
form as well as to express the policy of his association, 
he has also done much to raise the technical standards 
of medical writing. His production of the Quarterly 
Cumulative Medical Index is in itself a major contribu- 
tion to medicine. But at the same time he has made 
himself one of the chief exponents of medicine to the 
American public—through his editorship of Hygeia, 
and through books, lectures, and broadcasts. Many who 
disagree with his opinions have come to feel about 
Morris Fishbein as Elliott Cutler did when he wrote : 
«Of his intelligence I was long ago assured, but the 
constant turmoil of this recent publication led me to 
respect his ideals, his generosity, his patience and his 
ability.” 

Dr. Austin E. Smith, director of the A.M.A.’s divi- 
sion of therapy and research, has now assumed editorial 
responsibility for the journal. 


Sir HENRY COHEN, professor of pili in the 
University of Liverpool, has been appointed president 
elect of the British Medical Association in succession to 
the late Prof. T. P. McMurray. 
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Special Articles 


TAKING THE CURE 
OBSERVATIONS AT SOME FRENCH SPAS 


TuHE effect of Epsom salts has long been obtainable 
without visiting Epsom; and the modern English or 
American doctor is disposed to think that his patient 
can get all the benefits of spa treatment from a bottle, 
a holiday, and perhaps some physical tréatment in the 
outpatient department. With so many potent remedies 
at his disposal, he has little use for the vaguer influences 
of airs, waters, and places, and he mistrusts the elaborate 
efforts of spa physicians to explain these influences in 
biochemical terms. Though many of his own methods 
are in fact just as empirical, he is apt to feel that spa 
treatment, as such, belongs to the unscientific past. 

Under its new scientific management, medicine 
can of course be remarkably successful in dealing with 
curable illness: the system provides investigation, 
treatment, and reablement, after which the patient 
returns to work with the minimum of permanent dis- 
ability compatible with his original disease. But as our 
interest gradually turns to the vast residuum of chronic 
and degenerative disorders—cardiovascular, rheumatic, 
alimentary, and psychological—the picture seems less 
bright. Not unnaturally, the doctor of today concerns 
himself more with the diseases he can cure than with 
those he could at best relieve, and the very success of 
his remedies where they are applicable favours thera- 
peutic nihilism where they are not. 
increasingly be asked whether hospital medicine as now 
practised offers ‘‘ chronic ’’ patients anything as satisfy- 
ing as the annual cure which some of them formerly 
took at heath -resorts—the overhaul and assessment, 
and the three or four weeks of active treatment and 
rest, during which’ they could go into the physical 
equivalent of a spiritual ‘‘ retreat.” 

This religious parallel is the more relevant because 
in many ways the spa is a survival or revival of the 
temples of healing where medicine was practised by 
Hippocrates and his successors. As in tbe old days, 
the medicinal waters are the centre of a medical organisa- 
tion, with its priests and ministrants; and, as in the 
old days, the doctors have many aids at their disposal 
besides the actual waters. The patient may gain 
much from his transfer to peaceful and pleasant surround - 
ings; or from a change of climate ; or from the know- 
ledge that he is having positive treatment ; or from the 
care of a physician with special experience of his com- 
plaint; or merely from the atmosphere of confidence 
within the therapeutic temple. 

The emphasis differs from place to place. There are 
spas where it is all on the natural waters, and where 
everything combines to make the patient believe that he 
will recover if he washes 21 times in Jordan, 
following the precise rules prescribed. There are 
others where the physicians have little faith 
in waters of any kind, but offer instead the 
latest equipment in their specialty. On the one 
hand there is the simple temple of healing, 
much as it was when the Romans left it: on 
the other hand there is the modern Rheuma- 
topolis or Nephropolis, with its investigations 
as complete as in any great hospital, and its 
treatment even more elaborate. Likewise there 
are patients to whom one of these kinds of 
spa is more useful than another. 

In France, where medicine preserves more 
of its traditional pattern than in England, “ the 
cure”’ still takes a big place in the medical 
life of the people. Certain tendencies and differ- 
ences in its application will be evident from 
the following sketch of some of the principal 


The question will: 


French spas which were visited this summer by a 
party of English physicians led by Lord Moran. 


Eight Examples 


It will be seen that, like our own Bath, several of 
the spas of France were flourishing health resorts under 
the Romans ; indeed they were a characteristic feature of 
Gallo-Roman civilisation. Even their renaissance is of 
respectable antiquity, for already in 1604 Henri IV 
thought it necess to appoint a surintendant général 
des fontaines, and for three centuries after that the care 
of medicinal springs was continued by official medical 
inspectors. The story of the last hundred years has 
been largely that of specialisation : instead of accepting 
patients of every kind, the various spas have tried to ~ 
ascertain which disorders they particularly benefit, and 
why ; and to a greater or lesser extent all concentrate 
on particular diseases or diatheses. In so far as the 
differences between spas and their waters are significant, 
the policy of specialisation is justified and necessary ; 
it naturally appeals to patients, who like to believe a 
a particular resort was designed by Heaven for th 
treatment of their particular malady ; and it has made 
for progress in the development of individual methods. 
But some think this policy can be carried too far: the 
spa, they say, should not concern itself exclusively with 
the disorders of a single organ, but rather with the 
patient’s general condition and functions, which a cure 
may be able to modify.! 

Each of the following ‘“‘ thermal stations’ has fairly 
definite indications of its own, though some of them 
overlap. 

ROYAT 


Emerging abundantly from the voleanie mountain 
plateau of the Auvergne in Central France, the waters 
of Royat-les-Bains are warm (up to 35°C) and contain 
much carbon dioxide both as bicarbonates and as free 
gas. They were used by the Romans, and in the Middle 
Ages ; but the present spa dates from the 1850s, and its 
specialisation in cardiovascular disordefs from 1905. 
The waters have diuretic and other properties, but 
their principal use is in baths, designed to modify 
circulatory responses. Though the waters are employed 
in their natural form—they are seldom heated and never 
charged with additional gas—different physiological 
effects are obtainable with water from the different 
sources, and with water from the same source before and 
after storage, and also by giving baths of still or running 
water, with or without douches. Thus a bath in the 
water from the Eugénie source which has lost most of its 
free gas by storage, and has a temperature of 33-34°C, 
is vasodilator and hypotensive, whereas a bath in fresh 
gaseous Saint-Mart water~at 28-29°C is stimulating and 


1. Chabrol, E. Doctrines thermales. Paris, 1936; p. 98. 
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‘*‘ cardiotonic.”” Though the water is cool, a sensation 
of warmth is imparted by the formation of innumerable 
bubbles which (unlike those of artificially aerated water) 
cling to the skin. 

“The patient appears clothed in a bathing suit of brilliant 
pearls; he immediately appreciates a sensation of prickling, or 
itching and of heat, and, meantime, the skin becomes red. .. . 


The bursting of the bubbles and their almost immediate’ 


reappearance gives rise to a series of recurring sensations of 
heat and cold, acting much like alternate douches, microscopic 
and of very high frequency.” ? 

The Royat doctors hold that the carbon dioxide causes 
vasodilatation not only locally, by stimulating the skin, 
but also generally, via the central nervous system and 
otherwise, after absorption through the skin into the 
blood-stream.® An alternative method of getting this 
result is to give the patient a “dry bath” by putting 
him in a bag containing carbon dioxide, as first proposed 
in 1875. More recently improvement of the local circula- 
tion (e.g., for intermittent claudication and angina 
pectoris) has been sought by subcutaneous injections of 

gas from the thermal waters.‘ 

A great deal has been published on all this cardio- 
vascular work, but admittedly some of the explanations 
are speculative. Much to be commended therefore is 
the enterprise of Royat, and M. Paulet, its mayor, in 
establishing an institute where the physiological problems 
are to be studied, under the direction of Professor Jourdan 
of Lyons. With equipment which is likely to be excellent, 
the investigators will be free to do whatever interests 
them most; but it is hoped that they will combine the 
clinical and experimental approach and make good use 
of the large material at their command. Slowly recover- 
ing from the difficulties of the war, the spa attracts an 
increasing number of patients with chronic cardiac 
and vascular disorders, including hypertension, many 
of whom are sure that an annual cure makes a big 
difference to their health and efficiency in the intervening 
eleven months. 

At an altitude of 1480 ft., Royat stands on an outlying 
slope of the _ nodenartien overlooking the semi-industrial city 
of Clermont-Ferrand and the fertile plain of the Limagne. 
Though almost contiguous with Clermont, it has a hinter- 
land of fine mountain scenery, including, quite close, the 
Puy-de-Dome (4806 ft.) surmounted by an observatory 
and the ruins of a large temple of Mercury. It has an exciting 
golf-course, a large casino containing a theatre, pleasant 
gardens, and many hotels, of which at least one is superlatively 
good. The “ season ”’ is from April 15 to Oct. 15. 


MONT-DORE 


With its 80 hotels and pensions, Mont-Dore (3400 ft.) 
lies in a wooded valley in the heart of the Auvergne, 
dominated by the Pic du Sancy (6188 ft.) the highest 
point in Central France. It was a Roman health resort, 
with a temple ; Jean Banc in 1605 was astonished to find 
traces of the conquerors of Gaul “‘ en si rude, desplaisant 
et facheux pais’ and marvelled at their pertinacity in 
searching for hot natural waters in which to bathe. The 
17th century saw a revival of the reputation of the waters, 
and in 1788 de Brieude was writing of their value in every 
kind of asthma. Today Mont-Dore is widely regarded as the 
providence des asthmatiques and the capitale de asthma. 

Besides its altitude and beautiful situation Mont- 
Dore has its natural waters, employed in many different 
ways for respiratory disorders. Coming from eight 


2. Royat: Therapeutic Indications. Prepared by the Société 
Médicale de Royat, and translated by Dr. Norman Fleming. 
4th ed., 1930; p. 62. 

3. Petit, A., Mougeot, Aubertot. La cure balnéaire de Royat. 
Clermont-Ferrand, 1935. 

4. Barrieu. Centre méd. October, 1946. 

5. Romenf. -Royat J. January, 1947 (communication to the Société 
National Francaise de Cardiologie, Dec. 16, 1946); Vie méd. 
October, 1949. ‘ 

6. Robert-Canque, M. Influence des injections des gaz thermaux 
de Royat sur les vaisseaux de la rétine. Thése de Strasbourg, 
July, 1948. Clermont-Ferrand, 1949. 
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Mont-Dore from the hills. 


sources at temperatures of 38—44°C, they contain unusual 
quantities of bicarbonates, iron, arsenic, and _ silica, 
giving off carbon dioxide and nitrogen. Taken by 
mouth they are believed *o regulate nutrition and 
metabolism ; applied to the mucosa of thevupper respira- 
tory tract, they are astringent and tonefiant; in mists 
or in dry vapours (aerosols) they are sedative and pro- 
mote resolution ; and in baths and douches they achieve 
various effects. The Mont-Dore doctors, regarding 
asthmatic attacks as manifestations of a diathesis, do not 
devote themselves to local treatment of bronchial spasm, 
but aim at modifying, during the three weeks’ cure, the 
underlying metabolic disorder. One of the means 
employed to this end is a decongestive douche applied 
over the liver. 

The thermal establishment—so large that 2500 patients 
can be treated at one time—strongly resembles a temple 
in which a spring occupies the place of an altar. On 
the modern side, the patient’s faith is bound to be 
strengthened by the ingenuity of the apparatus used for 
producing the mists, aerosols, douches, and baths with 
which he is treated ; and by the declaration that ‘ on 
ne soigne au Mont-Dore que les maladies des voies 
respiratoires, mais on les soigne parfaitement.’”’ There 
can be no doubt of the great benefit often conferred by 
the combination of so many therapeutic factors. 

Mont-Dore too, “centre mondain, artistic, et sportif,’’ 
has its casino, and its charming golf-course. A funicular 
takes one to the plateau du Capuchin and a teleferic to the 
Sancy. The season for the cure is from May 25 to Sept. 30, 
but the town is also a winter sports centre, with good ski-ing 
in March and April. 

LA BOURBOULE 

In a neighbouring valley lies La Bourboule (2765 ft.) 
which in sixty years has enlarged from a little hamlet 
into a major spa, treating last year 12,000 patients and 
entertaining 24,000 summer visitors. Its vogue began 
with the discovery of arsenic in the waters (0-00705 g. 
per litre), which are hot (60°C) and exceptionally 
radioactive. They contain bicarbonates and chlorides and 
have been likened to arsenical and radioactive sea-water. 

The basis of the cure at La Bourboule is drinking of 
the waters in small and carefully regulated quantities ; 
they are supposed to promote hemopoiesis, reduce 
hypersensitivity of skin and mucous membranes, and 
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exert an action on the nervous 
But they are also applied externally and topically by 
a great variety of methods, and much of the equipment 
for nebulisation (vapours), pulverisation (aerosols), 
nasal douching, gargling, and bathing is so elaborate 
that no patient could doubt its efficacy. Much attention 
is paid to skin diseases, including acne, allergic reactions, 
psoriasis, and eczema; and the filiform douche (a fine 
jet of water delivered at very high pressure), which is 
used in removing crusts and also in treating acne and 
pyarrhea, was devised at La Bourboule. A salon for 
cosmetic treatment has been opened. 

For adults the chief indications for treatment at this 
spa are skin diseases, aneemias, catarrhs of the nose and 
throat, bronchitis and asthma. In a small research 
department the effect of treating bronchospasm with the 
natural waters in aerosol form is being tested by spiro- 
metry, and a preliminary report claims that this effect 
is comparable with that of the bronchodilator drugs 
employed elsewhere. The most characteristic feature 
of La Bourboule, however, is its use by children who 
come for the treatment of catarrhs, bronchitis (non- 
tuberculous), asthma, anemia, skin disorders, and debility 
after illness. Children unaccompanied by their parents 
live in special pensions or hostels, and have a carefully 
regulated régime including rest periods and several 
hours each afternoon in a large “ children’s park,” which 
is at once a medical centre for physical culture and a 
place of happily unregulated amusement on swings and 
merry-go-rounds or playing around a stream. It is 


Inhaling aerosols at La Bourboule. 


astonishing to see so many children having so o mines fun 
vet doing so little damage. 

A golf-course (at 3900 ft.) can be reached by funicular 
railway, and the casino has a theatre. The season is from 
May 15 to Oct. 5. 

SAINT-NECTAIRE 


Though it has a casino and substantial medical 
establishments, Saint-Nectaire is a much smaller, quieter, 
and less sophisticated spa than those just described ; 
and the town itself is old and charming. Lying on the 
eastern side of the Mont-Dore mountains at an altitude of 
some 2500 ft., it specialises in renal disorders, but also 
takes cases of anzinia, lymphatism,” and gynecological 
complaints. 

The waters, coming from 24 sources at temperatures 
from 8 to 56°C are various, some containing more 
bicarbonate, others more iron and arsenic. The Granges- 
Lixivia water is used in renal disease for its diuretic 
properties ; the patients are given baths and douches ; 
and special diets (e.g., low in salt or in protein) are 
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Saint-Nectaire. 


provided in the hotels and pensions. A special form 
of treatment practised at Saint-Nectaire is the hot 
lumbar douche. During the usual three weeks’ treat- 
ment at the spa, renal function often shows remarkable 
improvement, and many patients are glad to return for a 
course each year. On the other hand it is clear that 
many of the miscellaneous conditions reaching Saint- 
Nectaire would improve without treatment, and the 
cure is justified by experience rather than by statistics. 
The season is from May 25 to Sept. 25. 


VICHY 


Vichy, Vicus Calidus, Little Paris, lying beside the 
River Allier at the very centre of France, 736 ft. above 
the sea, is a beautiful town, with as many trees as houses. 
Since the 17th century it has attracted the beau monde 
at home and abroad, and with some 130 consultants and 
specialists it remains in the first rank of medical and 
fashionable resorts. The only contra-indications to a 
cure at Vichy are stated to be neoplastic disease, peptic 
ulcer in the stage of evolution, and fevers (particularly 
active tuberculosis).?_ But the conditions for which the 
waters are deemed specially valuable are disorders of the 
liver, of the digestive tract, and of nutrition. 

The waters, emerging at temperatures from 66°C 
downwards, are alkaline and sparkling, and have been 
elaborately studied, first chemically and then physically ; 
but some of the qualities of a thermal water remain 
elusive, and the physicist gives moral support to the 
clinicians who claim that the “living’’ water at the 
spring is something different from the same water 
allowed to stand for a quarter of an hour—and a less 
powerful remedy. 

“A leading London physician ... once said to me: 
‘ After all, what about your Vichy cure? If I were to tell 
my patients to rise early, to frolic around Trafalgar Square and 
now and then to drink half a tumbler of water from the fountain, 
I am sure I should get the same results as you do.” ‘Why 
not do it ?’ I answered, ‘ After all, only results count.’ ”’ § 

Even apart from their more intangible properties, 
the waters of Vichy, like those of many other spas, 
have constituents that give them an obvious biochemical 
or pharmacological action; in excess, they can, for 
example, induce alkalosis. According to medical Vichy, 
they specially affect the functions of the liver, stimulating 
both its internal secretions and the secretion of bile. The 
patient with cholecystitis, with or without gall-stones, 
is likely to be helped by their cholagogue and other 
actions; and every kind of hepatitis, it is said, can 
benefit provided cell degeneration is not too far advanced ; 
though of course there are conditions whose evolution 

7. Vichy: index médical. Prepared by the Société des Sciences 
Médicales de Vichy. Vichy, 1935; p. 162. 


8. The Waters of Vichy. By the late Gustave Monod, F.R.c.p. 
Printed privately. 
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can at best be retarded. The effects of hepatic dis- 
order are so far-reaching that a régime tending to restore 
normal function can remove apparently remote symp- 
toms; and a great many children—for instance those 
with cyclical vomiting, dyspepsia, and urticarias— 
are sent to Vichy: also sufferers from diabetes, gout, 
obesity, arthritis, and renal disease, and people from 
abroad whose livers have been damaged by ameebiasis 
or other tropical diseases. The large establishments 
make it possible to provide almost any form of physical 
treatment that may be ordered: for example, there is 
an astonishing department of mechanotherapy. In 
the classical douche de Vichy, often used in rheumatism, 
two attendants give general massage to the patient 
lying under a hot shower, and this is normally followed 
by a douche a percussion. Jets and douches applied 
locally at different temperatures are designed for various 
purposes, stimulant and sedative. Lavage of the colon 
seems to be popular among the clientele, and an ingenious 
machine, which aims at re-educating a sluggish gut, 
produces alternation of pressure in the sigmoid colon 
by rhythmical injection and aspiration of fluid. On 
the dietetic side, most of the Vichy hotels codperate by 
providing patients with one of two special diets, “‘ gastro- 
hepatic ’’ and “ diabetic.”” For each of these categories 
there is a list of foods prohibited and foods allowed. 

A research laboratory was set up in 1928, working 
under the control of the Institut d’Hydrologie et de 
Climatologie of the Collége de France. It has good 
facilities for work on chemistry and physiology, and in 
view of the normalising effect of the Vichy cure on 
disturbances of acid-base equilibrium the investigators 
there have lately been studying nervous excitability 
before and after treatment, as measured by chronaxie. 
Generally, though not always, chronaxie has increased 
with a change in urinary pH towards alkalosis, and 
vice versa.® In the careful way that earlier scientific 
generations ascertained the chemical constitution of the 
waters, the present investigators are exploring their 
physicochemical properties. Then comes the harder 
task of discovering just how these properties affect 
pathological processes in the body. 

The climate of Vichy resembles that of Paris: the season 
is from April to the end of October, and the spa is fullest when 
the weather is hottest—in July and August. The civil 
thermal hospital, founded by Louis XIV in 1696 for indigent 
people from all parts of France, now has 164 beds and admits 
about 800 patients between May 15 and Oct. 1. 


9, Glénard, R., Lescoeur, L., Cuvelier, R. Bull, Acad. Méd. 
Paris, 1947, 131, 642. 


Covered galleries at Vichy. 


CHATEL-GUYON 


About sixty years old, Chatel-Guyon is a rapidly rising 
spa, which already treats some 15,000 patients a year, 
mainly for gastro-intestinal disorders and colitis. The 
waters, whose consumption is described as the most 
important part of the cure, are warm (24-38°C) and besides 
free carbon dioxide and bicarbonates contain an unusually 
large amount of magnesium chloride (1-85 g. per litre). 
Their use is said to stimulate digestive secretions, regulate 
gastro-intestinal motility, and detoxify ; but their action 
is mild. Hence they are recommended for all types of 
constipation, whether spasmodic or atonic ; for colitis, 
especially the sequele of dysenteries and other tropical 
infections; for digestive troubles in children; for 


hepatic and renal complications of intestinal infections — 


(e.g., “‘ colibacillosis”’), and for other miscellaneous 
complaints. Methods of treatment practised include 
drop-by-drop infusion of fluids per rectum and applica- 
tion of warm mud over the abdomen, which is also 
employed at several other spas. The second-class 


Chatel-Guyon. 


bathing establishment has this year been enlarged 
by the addition of some 65 cabins; and the Etablisse- 
ment des Grands Thermes is now to be completely 
renovated. 

Rigorous régimes are a feature of the medical work 
of this spa, and three standard diets are available to 
patients: ‘‘Chatel-Guyon is a centre for digestive 
re-education.” 

The cure usually lasts 3-6 weeks, and the season is from 
May to Oct. 5. Placed at the foot of the Auvergne mountains 
at 1300 ft., the town has a pleasant climate. There is a 
casino and much to see in the neighbourhood. 


AIX-LES-BAINS 


Aix is derived from aque ; but the sulphur waters of 
Aix-les-Bains were used medically, it is said, long before 
the Romans conquered Gaul and built their large 
establishment around the source. In 1600 Henry of 
Navarre, after taking the baths with “‘ pleasure and 
contentment,’ decreed that they should be reserved for 
captains and soldiers wounded in his service. Aix had 
a fresh renaissance towards the end of the 18th century, 
and in 1860 Haute-Savoie was joined to France. The spa 
acquired and has maintained a great reputation, 
especially for the treatment of rheumatism. 

The clean and pleasant town built around the sources 
lies beside the Lac du Bourget (the largest in France) : 
its altitude is only about 900 feet, there is little wind, and 
the air is mild and dry, but fine mountains rise behind 
it and across the lake. 

About a million gallons of radioactive water, contain- 
ing much calcium sulphate, flows out daily at a tempera- 
ture of 45-46°C; it contains baregine, a product of 
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Aix douche. 


alge, which acts as a lubricant for manipulation, and it is 
used in the natural state for douches and baths. For 
drinking, water with a low mineral content from = 
cold springs is given to promote diuresis. 

By the end of the 18th century the Aix douche had 
become the chief form of treatment. The general 
douche-massage is given out by two attendants : 

“Tt is not a shower-douche, but a double jet-douche ; 
each of the jets is discharged from a large supple tube which 
each of the attendants holds placed on his thigh, and mani- 
pulates by slight displacements of the trunk and lower limbs. 
They keep the hands free to massage beneath the douche. 
The patient is seated on a wooden stool; one of the two 
operators places himself before the patient and the other 
behind him: the douche-massage is carried out in a sym- 
metrical fashion. The dorsal and lumbar massage is next 
performed, the patient lying flat on an inclined plane. The 
operation is termina by a general douche without massage 
which the patient undergoes while standing upright in the 
corner of the cabin. The douche massage lasts ten minutes 
and uses up about 220 gallons of water at a temperature 
of 95 to 104°F. 

“If it is so desired, the douche-massage may be preceded 
by a ‘ bouillon,’ i.e., a stay for some minutes in a narrow 
cabin where a copious shower of water at 110°F is made to 
fall continuously : this shower, when it falls, breaks on the 
ground, forms a dense cloud of thermal vapour, converting 
the chamber into a natural hot vapour bath. The douche- 
massage has necessarily to be followed by a rest in bed for an 
hour or less during which time the patient perspires freely 
and then reposes (reaction time). 

‘* The Aix douche is an operation of considerable versatility ; 
the physician, in fact, can vary at will (1) the temperature 
of the water, (2) its pressure, (3) the terminal douche.” !° 

Formerly, wrote Pidoux in 1866, Aix distinguished 
itself by the brutality of its methods of douching, bathing, 
and sweating ; but its practice became discriminative, 
and today, as the principal rheumatic spa of France, 
it offers a wide range of treatment, as well as the fruits 
of long experience. All forms of subacute and chronic 
rheumatism are variously treated, and apart from the 
local effects of manipulation on the joints and muscles— 
stretching of adhesions; absorption of exudates, 
infiltrates, and fibrositic deposits; alleviation of pain ; 
restoration of muscle—there are said to be useful general 
effects on metabolism, the action of the skin, and other 
bodily functions. Apparatus in great variety permits 
appropriate exercise of almost any group of muscles 
needing special treatment—such treatment being given, 
where necessary, under water. All this equipment would 
fill most of our own orthopedic departments with envy. 

The staff of the vast and modern bath establishments 
is ‘‘ selected from the same families in the locality, after a 
competition which takes place after two years of teaching, 
including anatomy, hydrotherapy, and manipulations.’’!° 
The training is controlled by the local medical society, 
and the spa has a vigorous medical life, producing many 


10. Francon, F., Merklen, R. Aix-les-Bains. (Descriptive pamphlet). 


reports in a journal, "Rhumatologie. Two international 
conferences have been held at Aix since the war, the first 
on “social thermalism (1947)1! and the second on 
chronic degenerative rheumatism (1948).!2 Besides 
rheumatism and gout, the major indications include 
neuritis, neuralgias, and the disabilities caused by 
poliomyelitis and injuries. 

At Marlioz, near by, a cold sulphur water is used in 
various ways (mists, aerosols, &c.) for nasal catarrhs 
and other upper-respiratory disorders. 

Besides the natural uties of Savoy, Aix offers all the 
usual holiday attractions—ski-running on the lake, fishing, 
casino, golf, race-course, and an easy ascent by “ the most 
powerful teleferic railway in the world,” to Mont Revard 
(5083 ft.), with its appropriate sports in winter. The new 
baths establishment is open only from May to October, but 
the old one is open all the year. Patients generally spend 
three to four weeks at Aix, followed by some ten days at a 


. neighbouring mountain resort. 


EVIAN 


Evian is charmingly situated on the south shore of the 
Lake of Geneva, sheltered by mountains. The altitude 
ranges from 1220 to 1950 ft., and its summer warmth is 
tempered by breezes exchanged between the mountains 
and the lake. 

Its waters are cold, hypotonic, and almost free from 
chlorine, and they offer a ‘‘ cure by diuresis.” 1% Drunk 
at the source, they stimulate renal secretion more 
strongly than ordinary water, and they are said to have 
a dehydrating effect because considerably more is 
eliminated than the amount ingested.14 A carefully 


{Ceara 
Evian from the air. 


regulated cure can be of value in renal insufficiency with 
retention of chlorine and nitrogen; in renal lithiasis 
and infections of the urinary tract ; and also in suitable 
cases of hypertension and arteriosclerosis. Other condi- 
tions in which good results are claimed include gout, 
cholemia, biliary infections, and certain gastro-intestinal 
disorders—the water having a sedative or antispasmodic 
action on the intestinal tract. 

The effects of the waters are supplemented by hydro- 
therapy and other physical methods in an up- -to- date 


11. Premier Congres. international ‘du ‘Thermalisme Social : 
Rapports. Chambéry, 1947. 

12. Conférence Scientifique Internationale d’Aix-les- 

Bains : Rapport, Comptes-rendus, et Atlas. Chambéry, 1948. 

13. Evian : romineral and Climatic Treatment. Prepared 

7 a Societe Médicale d’Evian, and translated by Dr. Norman 


4. tau — Azotémies et la cure d’Evian. Thése de Marseille, 
Dec. 9, 1947. 4 
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thermal establishment ; or, when suitable, by bathing 
and sun baths at the attractive plage. Diet ‘is given 
every possible attention by the hotel-keepers. > 
Though most of the spas described export their 
waters, those of Vichy (Celestins) and Evian have 
probably the largest circulation. The subterranean 
torrent of the Cachat spring at Evian is piped and bottled 
in immense quantities, supplying some of the benefits 
of the spa to patients at home. No longer a live ” water, 
and less stimulating to the kidney, it can be taken more 
freely. Despite the large flow from this spring, the mineral 
content of the waters is virtually the same as it was when 
accurate analysis was first performed some sixty years ago. 
The environment of Evian, however, cannot be bottled. 
It is both a hydromineral and a climatic station, and despite 


_ its physical-culture stadium, sports grounds, golf, great 


laborate casino, it is a restful place. Short 
reaneteg ve sone or by road bring one to others still more 
a Spa and the Social Revolution 
e spas of France, as of other countries, have been 
Pitot as resorts for the wealthy. They have their 
hospitals for the poor, and their establishments for the 
people of modest means ; but their main support in the 
old days was from the well-to-do, for whom fine hotels 
were built and every kind of entertainment was provided. 
Since the war much of the foreign clientele has been 
excluded by currency restrictions; and though we 
may hope eventually to see this particular obstacle 
removed, the continuance of high taxation in most 
countries makes it unlikely that the health resorts will 
regain their old fashionable glory. ? 

Adaptation to the post-war social revolution cannot be 
easy. The temptation for any spa which is already a 
pleasure resort is to concentrate on its material attractions 
—its beautiful situation, its amusements, and its 
luxurious hotels. It can easily transfer its appeal from 
curists to tourists. Alternatively, however, it can become 
austere, returning to the old tradition of the place of 
medical retreat, where all and sundry can find simple 
accommodation and the best of medical care. Facing this 
choice, official French policy seems to be a compromise, 
with the balance rather tilted towards the medical side. 

Opening the congress on Thermalisme Social at Aix 
in 1947, the minister of health said : 

“We have too long lost sight of the true character of a 
thermal cure. . . . A small error of vision has developed : 
our big stations have become much better known for their 
easinos than for their curative establishments, for their 
palaces than for their hospitals. ... We must frankly 
review the problem from the right aspect—regarding the 
thermal towns as a natural resource which we can use for 
the benefit of people whose suffering we ought to relieve.” + 

The director-general of the Sécurité Sociale was cautious 
but also definite : 

** A spa is not and should not be preoccupied too much with 
tourists and holiday-makers. Its purpose is not to provide 
a tired worker with a holiday on sick-pay: its purpose is to 
look after him and to treat him. Certainly the importance 
of the tourist problem should not be underestimated, 
especially the problem of the tourist with limited means ; 
and the spa, in so far as it is also a holiday resort, may have 
a part to play here. But the problem of the spa proper is, 
and must remain, purely medical. Only medical factors can 
be taken into account when making decisions on these matters. 
Indeed we might even go further and consider whether tourists 
who are not taking the cure, or who are not taking it on 
medical advice, should not be excluded from the spa to make 
room for those who are in real need of treatment. To put it 
differently, if in future our spas are to be organised on a 
democratic basis worthy of the name, logically we ought to 
give absolute priority over tourists to patients recognised 
to be in need of a thermal cure.”’ 

king of the growing aspiration that everyone 
should Seeue equal before Medicine, he argued that 


15. Op. cit. (ref. 11) p.8. 
16. Ibid, p. 13. 
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spa treatment should no longer be the privilege of a 
limited section of the community. The tendency in 
many countries towards equalisation of incomes daily 
reduces the number of individuals and families who can 
face the expense of a thermal cure, and accordingly 
arrangements have been made to help them. 

“One of the essential characteristics of thermal treat- 
ment, which distinguishes it from all other forms of therapy, 
is that the cost of treatment proper represents only a fraction 
of all the expenses entailed. The heaviest expenses are 
often fares and board and lodging. This necessitates putting 
into operation methods of administration which are not 
needed to the same extent for other forms of therapy. The 
social-security organisations have had to enter into agree- 
ment with the hotel-owners at the spas as well as with the 
doctors, They have had to introduce ways of reimbursing 


patients with fares. They have been obliged to set up special 
administrative machinery.” 17 


Very broadly speaking, the French system of social 
security allows every patient to recover from the regional 
funds about 80% of the fees paid to his doctor, and the 
charges for ordinary medicines ; and the same principle 
has been applied to the spas. Patients approved for a 
cure can reclaim their third-class fare, 80% of the cost 
of three weeks’ treatment, and 4000-5000 franes (varying 
at different spas) for their lodging. The result of these 
measures is that the spas have revived remarkably since 
the war; their pensions and their hostels for children 
are well occupied during the season, even if the great 
hotels are not ; and at some of them there is beaucoup de 
monde though less of it is the beau monde of the old days. 

Believing strongly in the health resort and the cure, 
France has gone far to ensure that their benefits shall be 
enjoyed by all who need them—according to their state 
of health rather than the state of their finances. “ For 
the idea of the patient as an individual dependent on his 
own resources, social security substitutes the idea of a 
collective guarantee against illness and its conse- 
quences.” !* And the spas have thereby been given new life. 

But even in these difficult times the French are not 
thinking in purely national terms; they have not 
forgotten that their spas formerly drew health-seekers 
from half the world, and they believe that if the various 
national health services were coérdinated this could 
usefully happen again. 

“Popular spas have always been visited by families from 
many foreign countries. Today we must. stress their inter- 
national character—not only for families in easy circumstances 
who can afford a journey abroad, which is often very expensive, 
but also for the whole of the population whatever their 
income group. Every country should make a list of the 
treatments offered at its spas, and where a disease can be 
treated most efficaciously at a foreign spa patients should be 
enabled to visit that spa to take advantage of the facilities 
offered there. To begin with, these international exchanges 
will no doubt give rise to difficulties, and will only have a 
limited application. But the principle should be established. 
At present we send patients abroad for serious operations 
which cannot be carried out in their own countries; in the 
same way we must arrange for patients to be sent abroad for 


- thermal treatment which offers them their only chance of 


cure or relief. Though at present these patients may be few, 
there will probably be more and more of them in the future.” 19 

In the discussions between the governments of Western 
Union the possibilities of such arrangements have already 
been canvassed. 

Meanwhile many thousands of English people have 
been experiencing the refreshment of spirit that comes 
of visiting their nearest neighbours abroad. More and 
more of us have come to feel the truth of the saying that 
everyone has two countries—his own and France. And, 
whatever our opinions on spa treatment, more and more 
of us have found reason to believe in the corrective and 
therapeutic effect of a visit to our second country. 


17. Ibid, p. 15. 
19. Ibid, p. 16. 
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HOSPITAL APPOINTMENTS 
A SCOTTISH REVIEW AND FORECAST 


THE ages of consultants and senior hospital medical 
otiicers have been investigated by the Department of 
Health for Scotland ; and the Department offers a forecast 
of the probable number of vacancies in the next few years. 

The information was collected in September, 1949 ; 
and the Department’s report points out that since then 
there have been some deaths, retirements, promotions, 
and new appointments ; moreover, some sixty appeals 
against grading are pending. It is believed, however, 
that ‘these and other sources of possible error do not 
seriously invalidates ” the conclusion to which the figures 
seem to point. 

The report deals with 920 doctors, of whom 646 are 
graded as consultants and 274 as s.H.M.0.8. These, as 
the report says, are a comparatively young community, 
and their year-of-birth period covers almost exactly 40 
years (only 2 consultants were born before 1880 and only 
3 s.H.M.O.8 after 1919). In this 40-year period the age- 
distribution of consultants and s.H.M.0.8 is as follows : 
60 and over, 9% ; 59-50, 23% ; 49-40, 33% ; and under 
40, 35%. The age-distribution of the two groups 
separately, by 5-year periods, is as follows : 


Age, years Consultants S.H.M.O.8 Total 
70 and over .. 2 
69-65 20 5 25 
64-60 52 ns 6 58 
59-55 64 20 84 
54-50 99 27 126 
49-45 127 44 171 
44-40 108 26 134 
39-35 138 73 211 
34-30 36 70 106 
29 and under 3 3 


Vacancies in the specialist service may arise through 
death, retirement, or increase in the number of posts. 
“It is not, of course, practicable to assess precisely the 
opportunities which specialists trained in Scotland may 
find elsewhere in the United Kingdom, in the Services, 
or abroad. With this reservation, the numbers of specia- 
lists in training at any one time, that is the numbers 
in registrar appointments, should be related to the 
prospective vacancies.” 

‘* There cannot at present be any certainty as to the number 
of new specialist posts that may be created in the next few 
years. The more obvious gaps—in the landward areas and in 
certain specialities—are being filled now and further expansion 
of the hospital services cannot proceed far in advance of 
expansion of the hospital and outpatient facilities and in the 
numbers of nursing and other ancillary staff. These may 
prove limiting factors. It is safer, therefore, to confine exami- 
nation for the present to the numbers required to maintain 
the existing specialist establishment.” 

The normal retiral age is 65, though boards may 
extend contracts, perhaps with modification, up to the 
age of 70. Thus specialists born in 1885 or earlier should 
normally retire in 1950; and these number 34 (consul- 
tants 28, s.H.M.0.s 6). In subsequent years the estimated 
numbers of “‘ normal” retirals are: 1951, 7 (6 consul- 
tants, 1 s.H.M.0.); 1952, 13 (all consultants) ; 1953, 20 
(17 consultants, 3 s.u.M.0.s); 1954, 11 (10 consultants, 
1 s.H.M.0.); 1955, 16 (12 consultants, 4 S.H.M.O.S) ; 
1956, 16 (13 consultants, 3 S.u.M.0.s). Possibly not all 
these retirals would be followed by individual replace- 
ments; some ‘representing posts on part-time 
contracts, with a limited number of sessions, might not. 
Some s.H.M.0.8 will, no doubt, be replaced by con- 
sultants.”” In addition there will be about 10 death 
vacancies per annum, though, owing to the age-distribu- 
tion, the number may be fewer for the next few years. 

“ These calculations suggest that an output of trained 
registrars of not more than 30 per annum would ade- 
quately fill the prospective vacancies for some years to 
come over the whole specialist field. 

“The number of registrars in each grade, junior registrar, 
registrar, and senior registrar, will, no doubt, be progressively 
reduced so as to select from the initial entrants to the registrar 


tative selection should presumably be accompanied by a 
quantitative reduction so that the numbers emerging as 
trained specialists roughly approximate to the prospective 
vacancies—in Scotland and elsewhere. The proper rate of 
reduction at each of the several years of the registrar's training 
is a matter for consideration. The number of senior registrars 
in each year of training should presumably be related closely to 
the annual expectation of specialist vacancies. The number 
of registrars in each year has to be greater than the number 
of seniors and the number of junior registrars greater than 
the number of registrars. For example, one estimate is that 
for every 30 specialist’ posts that fall vacant each year the 
appropriate numbers of registrars in training might be : 


Senior registrars : (? Fourth year % ea 30) 
Third year ot 30 

Second year 30 

First year 30 

Registrars : Second year 40 
First year .. 60 


Total no. of registrars 280 (+ 130) 


If the process of selection is more severe the numbers in the 
earlier years might be greater, and conversely.” 


Taking 30 as the annual number of vacancies in 
existing posts in Scotland for the next few years, the 
necessary number of registrars in training to fill these 
posts is about 300. ‘* Allowance has to be made, of course, 
for new posts and other needs outside Scotland, but 
even so, it seems necessary to consider whether the 
numbers of registrars and others at present in training 
to be specialists are justified by their prospects of 
obtaining specialist posts.” 

The report ends with this warning : 

“It is also necessary to consider the needs of the hospitals 
for medical staff below the specialist level in order to carry 
on the essential work. There may prove to be a substantial 
difference between the number of registrars whieh the prospect 
of specialist posts would warrant and the namber of doctors 
of this level of experience who are actually needed in posts 
the bulk of which have in the past been filled by specialists 
in training. A situation of this kind might well require some 
reconsideration of the basis of hospital staffing, the relative 
responsibilities of specialists and registrars and the scope 
for hospital posts outside these two categories.” 


AGE OF GENERAL PRACTITIONERS 
The Department has also issued the following figures 


for the age-distribution of general practitioners of known 
age in Scotland : 


Age, Principals Assistants Age, Principals Assistants 
years % % years % a 

Over 80 0-2 < a 40-49 .. 260 .. 6-0 
70-79 3-6 0-76 30-39 .. 206 .. 35-4 
60-69 9-2 0:76 20-29 .. 67 .. 6552 
50-59 24-6 1-52 


FUTURE REPORTS 
Further studies now in progress include an estimate of 
the distribution, by age-group and locality, of general 
practitioners ; and further tables will show the number 
of new medical practitioners and medical students who 
register for the first time in each year in Scotland and 
England and Wales. Later, all registrar appointments 


“are to be analysed. Finally, the tables will be kept up 


to date by quarterly returns from the boards showing 
deaths, retirements, transfers, and new appointments. 
The Department remarks that its analysis of specialist 
posts is still incomplete, but ‘‘ the preliminary results 
have appeared so deserving of urgent consideration ” 
that they are published without delay, for the information 
of regional boards, the universities, and the profession. 
An analysis of registrar posts is urgently needed to 
complete the picture for Seotland ; and it may be hoped 
that the Ministry of Health will soon be in a position to 
announce the figures for both specialists and ‘registrars 
in England and Wales. The necessity for providing such 
information, particularly for specialists in training, has 
long been apparent; and on this first report from 
Scotland the trainees may judge that their darkest 
surmises are confirmed. 
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THE KING’S FUND 
STAFF COLLEGE FOR HOSPITAL ADMINISTRATORS 


PRESIDING at a meeting of King Edward’s Hospital 
Fund for London on Dec. 14, H.R.H. the Duke of 
GLOUCESTER said that the main purpose of the meeting 
was not, as formerly, to approve the list of grants for the 
year; it was rather to look forward and to take stock 
of the Fund’s commitments. The management committee 
asked approval of three main groups of activities. First, 
they proposed that £100,000 be again placed at the 
disposal of the distribution committee for grants to 
hospitals. (Last June £250,000 was allocated for homes 
for aged sick associated with the hospitals, and this 
scheme was making good progress, but a full report 
would be deferred until the next meeting.) Secondly, 
they asked for £80,000 for the convalescent homes 
committee: ‘‘a new spirit is abroad among the con- 
valescent homes which is largely due to the encouragement 
we have been able to give to many little homes which 
had become somewhat isolated.” Thirdly, there were 
various miscellaneous activities and projects, including 
some which were well rooted before the recent changes 
(e.g., nursing recruitment and the emergency Bed 
Service), and other newer ones, such as the division of 
hospital facilities, the staff college for ward sisters, the 
training school for medical records officers at the 
Middlesex Hospital, and the projeeted training centre 
for hospital caterers at St. Pancras Hospital. The most 
important new departure was the establishment of a staff 
college for hospital administrators. 

* Today, as a result of the new Act merging two separate 
administrative traditions and adding something of its own, 
there is evidence of a widespread need for practicai help, 
and many believe that hospital administration, as under- 
stood in this country, is at the crossroads. Nobody, the 
Minister least of all, wants a bureaucratic hospital service ; 
and if that is to be avoided, an active policy must be 
pursued aiming at flexibility and initiative. We believe 
that the foundation of a residential staff college where the 
different interests can come together may prove a decisive 
event. We want the hospital administrators of tomorrow 
not only to be efficient but to work out for themselves how 
to let the humanity which is the essence of the hospital 
shine through and illumine the administrative detail. 
We are therefore taking counsel with others interested, 
and notably with the Institute of Hospital Administrators, 
as to how best to achieve this result. We have acquired 
premises ; we have appointed a small committee of which 
the Rt. Hon. Malcolm McCorquodale, M.p., is acting as 
chairman, and the members of which will be Sir Wilson 
Jameson, Mr. Fred Messer, M.P., Captain Brierley of the 
London Hospital, and Mr. Lees Read of Guy’s Hospital, 
who is the president for the time being of the Institute of 
Hospital Administrators. We have been fortunate in 
persuading Mr. Constable, the present house-governor of 
St. George’s Hospital, to resign his hospital appointment 
and become the first head of the new college. Some months 
must yet elapse before the college can be opened, but we 
anticipate that when we meet here in the summer it will 
be possible to name a definite date.” 


Sir Witson JAMESON, chief medical officer of the 
Ministry of Health, said : 

“The hospital part of the National Health Service is 
administered in typical British fashion by committees—_ 
committees of men and women who, at no small cost to 
themselves, give generously of their time to voluntary 
service. But a large modern hospital—still less a group of 
hospitals—cannot depend for its day-to-day management 
upon a committee however willing and competent its 
members may be. Just as a business must have a managing 
director so must a hospital have a chief administrator 
—and hospitals now constitute one of the largest, most 
complicated and costly enterprises in this country. 

‘*In the Metropolitan regions there are more than 120 
hospital management committees, each with a chief adminis- 
trative officer; and there are in addition several hundred 
senior Officers in charge of unit hospitals. Though hospital 
management calls for special inborn qualities of mind and 
spirit, much can be done to develop and strengthen these 
qualities by an enlightened system of training. In some 
countries training in hospital administration is provided by 
universities, but in England such provision on any scale is 
most unlikely, though in the teaching of the subject some of 


the methods of university instruction might well be used. 
So here is a real need that the Fund can meet. The proposal 
is to provide a college of hospital administration—in part 
residential for students, in part a centre for the exchange 
of ideas between existing administrators, members of 
boards and management committees, doctors, nurses, and 
others connected with hospital work. Wisely conducted 
such an institution will do much to raise the standard of 
hospital administration in this country.” 


Sir EpwarD PEAcocK, treasurer, reported that the 
Fund’s total estimated income was £644,000, of which 
£253,000 was ordinary revenue (mainly from invest- 
ments) and the balance from the Nuffield Trust for the 
Special Areas, and from legacies. The estimated expen- 
diture for the year had been increased by the special 
allocation of £250,000 for homes for the aged sick. This 
involved the spending of all but £47,000 of the year’s 
receipts, an unusual procedure which it was not proposed 
to follow in subsequent years as it was customary to 
transfer large legacies to reserve. Sir ERNEST POOLEY, 
chairman of the management committee, presented 
estimates for the year. 


THE PROFESSION IN DECAY 
A WARNING TO ENTRANTS 


A letter from THOMAS WHARTON, F.R.C.P., to Mrs. CHURCH, 
dated May 15, 1673.** 

To yre. desired answer . . . I shall returne you directly 
the same I did to Mr. Chanceler Burnell to his letter 
dated Nov. 4, 1672, wherein he desired my care and 
directions in the placing yre. son James, yt. [that] he 
might have an insight of both chirurgery and anatomy. 

... 1 writt to this purpose, that at present I had a yonge 
student with me, yt. had bene 6 or 7 yeares at Oxford, 
of very good parts and naturall abilities, & graduated 
& had taught my son these 3 yeares, now fitt for ye 
university, that this yonge student had acquired excel- 
lently in phisick, anatomy, surgery, botany, &c: yet 
for all that I designed to disuade him from the embracing 
phisick for his livelihood ; because now there was more 
apparent cause of its ruine & destruction than ever; by 
the swarmes of quackes, mountebacks, chymists, Apothe- 
cares, surgions, & especially this new upturned brood of 
Vertuosis, who are most likely by their Jesuitisme & 
policy, English-books, experiments, & receipts in phisick, 
to fill all the familes of Note in England with their stuff, 
to overthrow all our old settled & approved practice of 
phisick especially in London: which is now miserably 
impoverished by its burning & building & desertion of 
trade, that they have scarce money for theire present 
subsistance, little for phisick & phisitians & like to have 
less hereafter. Soe that every one out of necessity and 
good husbandry must become theire owne phisitians & 
make theire owne phisicke. For all our ladies & gentle- 
women kepe & store up receipt books & closetts of 
medicins fitted for most occasions. 

Besides, Phisick is too much overstocked with Students 
graduated from ye University. For I do realy believe it 
will easily appear that now there is in England 400 for 
one phisitian that was formerly: for yt. it is impossible 
but yt. theire owne multitude must shortly ruine the 
profession, without the plotts and envy of theire enemies. 

He yt. begins ye practice of phisick, must resolve to be 
a perpetuall slave & servant to ye meanest & basest, 
all the dayes of his life, & if [he] neglect one instant, & 
comitt one error, or speake ye leaste word amisse, his 
fame & name is lost for ever to him & if his poles’ dye, 
hath killed him for certain, by ye view of ye people. 
Upon ye Phisitian is imposed taxes, poles, great charges 
for houses & servants & entertainments, more in this age 
than ever formerly! Coaches, [? Jacks] & charges 
expected, feastings. He is never called to any but miser- 
able patients, where the Apothecary, or Surgeon or 
Chymist have bene tampering soe yt. cOmonly the 
phisitian is brought onely to take away the scandall of 
killing him to himself. The phisitian is made that com 
on jeare of the hunt, neglected contemned & reproached 
upon all occasions: and weh. is worst they will one 
reproach & scandalize another for his ill practize: wch. 
is very certaine & evident to all practizers. For generally 


* Reproduced by permission from a MS. letter book in the 
library of the Royal College of Physicians of London. 
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the phisitians are covetous, ignorant, impudent & 
drunken, & for by that means he ruines himself and his 
profession. 

The universities have a great share in all these ill 
wayes by theire first bringing up & binding their yong 
students. For they have lost the old & sound Aristoteles 
learning & spend all their time in ye new fangled fopperies 
of Cartes, Gassendi, Boyle, Hobbes, [? Regius] &c. 

If ye phisitian dine abroad, misse his houres usualle 
morning, noones, & nights, or rather all the whole day 
with slavish attendance, he then certainly looses his patient 
that brings ye [? aches] & becoms reproached [thereby] : 
if sent for, & comes not presently, another comes & he 
is neglected ever after of ye family & all their relations 
with scandall of neglect. If ye phisitian venture his life 
apon attendance on his owne acquaintance in the dredfull 
time of ye plage, in the conclusion they rewarde him, with 
saying, he did his duity, as they served me in this Citty 
of London, where I got nothing soe much as the fugitive 
phisitians, but the King’s gratious thanks for attending 
his soldiers in St. Thomas’ Hospitall all ye time 1665. 

The phisitian old & crasy shall be called out of his bedd 
in London in winter nights to visit his patient & wth. 
small reward, but in sumer or winter, when that patient 
comes to London & is sick he shall undeservedly call 
another phisitian to his attendance & neglect the former 
yt. attended in ye winter nights in ye country. 

Then I considered in yt. letter how ye Divinity had 
in it far greater hopes & opportunities of preferment 
& a better settled way of perpetuity & continuance of 
supportance for yonger Students by being Chaplains, 
Viccars, Curates, through all England, to wch. they did 
quickly attaine, but phisick was a tedious, long, & 
chargeable study, & 10 or 12 yeares at least after all 
time & charge of taking a Dr. of Phisick’s degree, before 
any Dr. could hope to live by the benefitt of his pro- 
fession. I then alsoe consider the coMon and civill lawes, 
weh. farr exceede physick in certainty both of honour 
and riches, to the carefull & industrious Students of them. 

Mr. Church Dat: 2.72. to my last letter returned yt. 
he still continued his intentions for yr. son for phisick 
& thereby to endeavour his maintenance by country 
practice. I returned answer by letter dat: Novb. 2. 
1672 that what I had writt last to him was absolutely 
from my [? sence] of ye finall decay of ye profession of 
phisick : but he continued soe still resolved. I would 
afford yr. son ye best entertainmt. I then could for dyet 
& lodging for 3 or 4 months, that he might have oppor- 
tunity in London to see our constant practice in our 
Hospitalls, both of phisick & surgery, & to be acquainted 
with ye Apothecares [? books] & medicines, their gardens 
of phisicall plenty, & wth. the most materiall books for 
practise of both. But now the improvement must wholly 
arise from himselfe, as he finds occasion by his owne 


practise, & thereupon carefully reading & extracting — 


& constantly & exactly noting for his private use & 
memory what he shall read upon every disease, & thereby 
learne a readines to comprehende & put any case to any 
elder phisitians to obtaine his counsell & experience upon 
ye care of his case. 

Now this practise if industriously followed will really 
bring him into the right way & method of the practise 
of the art of phisick. And this way I was. And this 
way of study & improvement of himselfe, by his owne 
industry, I am now informing, suggesting & insinuating 
upon yre. son’s capacity. For after he fully understands 
this course of study & practize mentioned, he must apply 
himself into ye country & iMediately put himselfe into 
dayly practice & exercise & curing poore patients. For 
reading alone, is good for just nothing, wth.out the 
constant association of practise, & bringing all he reades 
to the use & profitt of the sicke by his owne contrivement, 
judgement, industry, & constant diligence, ever altering 
& framing & suiting his medicins proper to the present 
case. Soe practise without constant Study, reading & 
examining what hath been done on like occasions by 
able renowned & famous old practizers of phisick wil be 
successles [;] but both judiciously joined together may 


produce an happy practice both to ye phisitian & patients, * 


by God’s constant blessing thereupon, weh. shal be 

hartily desired by 

Yre. reall friend & servant 

Tu: WHARTON. 
May 15: 1673. 


Points of View 


ARMY MEDICINE IN THE LATE WAR 
SOME MISTAKES OF POLICY ? 


W. Topp 
M.D. Lond., M.R.C.P. 

ASSISTANT PHYSICIAN TO FARNHAM HOSPITAL; LATE 
LIEUT.-COLONEL, R.A.M.C., OFFICER IN 
CHARGE, OF MEDICAL DIVISION 
(Continued from p. 1148) 


3. Abuse of Hospitalisation * 


THE reasons for admitting a soldier to hospital are : 
(1) he is acutely ill, bodily or psychologically ; (2) he 
has chronic complaints and needs investigating; or 
(3) he has chronic complaints and it is necessary to 
dispose of him. There is, of course, some overlapping 
between groups; but most cases fall clearly into one or 
other. 

Soldiers in the second and third groups were commonly 
given treatment; but, leaving aside those with such 
chronic “surgical”? lesions as hernie, which could 
be radically cured by surgery, they were not, or should 
not have been, admitted for the main idea of having 
treatment, unless they were also to be invalided from 
the Army. Treatment given for chronic ‘‘ medical ”’ 
conditions is virtually never really curative; and such 
remedies as insulin, liver extract, and thyroid, which 
when given continuously are almost as valuable as cures, 
had little relevance to the Army, since those affected 
by the diseases they relieve were almost all invalided. 
Even treatment for’such a common recurrent condition 
as peptic ulcer was only very rarely followed by a man’s 
returning to duty: in the case of soldiers™a regulation 
expressly made invaliding compulsory, and among officers 
very few were retained in the Service after they had 
been proved to have peptic ulcer, unless perhaps they 
were Regulars. 


THE ACUTELY SICK 


Apart from malaria, and in certain situations venereal 
diseases, there were few regulations which implicitly or 
directly made hospitalisation compulsory for those 
affected by some specific acute disorder. It was assumed 
by the authorities, just as it is assumed in civil life, 
that the regimental M.o. or other doctor who first saw 
the patient should use his discretion as to whether to 
deal with him on the spot or evacuate him. It is therefore 
difficult to estimate how far acutely sick soldiers were 
unnecessarily hospitalised. Doubtless a high proportion 
of the wounded and the acute psychiatric casualties 
in battle were rightly taken to hospital. But it was my 
impression that too many of those with acute trivial 
illnesses were admitted. Regimental M.o.s and others 
in similar situations were rarely if ever encouraged to 
treat their own sick until they had recovered. Directives, 
suggestions, and propaganda tended to encourage the 
opposite attitude. And, whereas one sometimes heard 
of a regimental M.O. getting into trouble from his'A.D.M.s. 
for retaining the sick too long, one did not hear of him 
being praised for looking after his own men in preference 
to sending them to hospital. 

But certain regulations, besides those concerning 
malaria and ameebiasis, urged or compelled medical 
officers to retain men in hospital with certain acute 
conditions for fixed minimum periods. For example, 
an ALFSEA order said that soldiers who had had appendi- 
cectomies must remain off duty for at least a month. 
This. order did not differentiate between the various 
categories of soldiers. It followed, therefore, that a clerk 


*The word “ be gone ” is here used as a generic name for all 
Army medical units behind the regimental aid-post. 
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in a base depot who had had an interval appendicectomy 
—and, in accordance with modern teaching, was out of 
bed the day afterwards and taking vigorous exercise 
within a week—was not allowed, for a whole month, 
to return to his duties of sitting in a chair. ALFSEA 
* regulations concerning infective hepatitis, if not actually 
fixing minimum periods in hospital, gave the impression 
that even the mildest cases should remain casualties 
for many weeks. 

Quite apart from these actual regulations, there seemed 
to be a widespread tendency to retain men with acute 
illnesses too long in hospital. And in my experience 
the c.o. of a hospital or the A.D.M.S. or D.D.M.S. very 
seldom made serious attempts to prevent this happening. 
There might be trouble, on the other hand, if someone 
in authority concluded that a single soldier had been 
discharged from hospital too soon. A long ALFSEA order 
issued to all medical units told the story of a Gurkha 
soldier with an eye affection who had been sent back to 
his unit without proper treatment. The responsible 
medical officer’s behaviour was strongly condemned, the 
evident reason for the circulation of the order being to 
discourage others from committing a similar offence. 
But thousands of soldiers could be kept in hospital too 
long without causing anyone to receive the mildest 
reproof. 

ADMISSION FOR INVESTIGATION 


Elsewhere I have advanced the opinion that, in general, 
admission to hospital as a means of investigation is a 
mistake, both because of its futility and becanse of its 
tendency to worsen anxiety and encourage invalidism 
(Todd 1949). Others have put forward a similar view. 
Conybeare (1943), in reference to Service patients 
Says : 
“Most psychiatric conditions present symptoms of a 
physical kind. Only too often are such patients referred 
to hospital where the most searching investigations— 
X rays, test meals, blood examinations, chemical and 
metabolic investigations, electrocardiograms, even gastro- 
scopy—are carried out in a ruthless determination to exclude 
any possibility of physical disease. Such a régime carried 
out in hospital, often over many days or even weeks, 
only too often permanently shakes the confidence of the 
patient. Nor does this criticism only hold good with 
psychiatric conditions. It applies equally to personnel 
referred unnecessarily to hospital for the so-called investi- 
gation of a cardiac murmur, albuminuria, dyspepsia and 
other conditions. . . . Almost all necessary investigations 
can be carried out adequately in an out-patient department 
and the hospitalisation of personnel where hospital treatment 
is not essential can do nothing but harm.” 


Yet in the late war vast numbers of chronically complain- 
ing soldiers were hospitalised for investigation. Perhaps 
the largest category, at least among troops stationed 
in England, were those with the predominant complaint 
of dyspepsia. In some military hospitals, and especially 
in the Service wards of E.M.S. hospitals, might be seen 
rows and rows of dyspeptic soldiers. The essential basis 
of the symptoms of the majority was clearly to be 
sought in their state of mind—typically they complained 
of being unable to stomach the “ greasy’ Army food. 
Other large categories were those with the cardiac 
symptoms of emotional origin being investigated to 
‘** exclude ” organic heart-disease, the chronic bronchitics, 
(especially if they had brought up a faint trace of blood, 
when they might have bronchoscopy and bronchography 
performed), those alleged to have had fits, and the 
enuretics. 

This superfluous hospitalisation could rarely be blamed 
wholly on the official regulations, as in the case of 
malaria. Nevertheless, many regulations, by urging 
investigations in special circumstances or by insisting 
that those with certain complaints should be referred 
to a specialist, encouraged hospitalisation, and few had 
the opposite tendency. Many of the boarding regulations 


had a similar effect. For example, it was laid down 
that those with bronchiectasis should be invalided. 
Medical boards, therefore, often insisted on a bronchogram 
in suspect bronchiectasis cases ; and there is a common 
belief that bronchography should be done only on 
inpatients. 

What I have said so far applies mainly to troops 
stationed in England or in base areas abroad. In the 
forward areas, by reason of distance, soldiers could 
hardly be sent as ordinary outpatients to a military 
hospital, and it may be doubted whether the regimental 
M.O. often wished to send them. If a soldier’s symptoms 
did not seem severe and he was a useful member of the 
unit, any inyestigation could be postponed until the 
unit was withdrawn from the fighting line. On the 
other hand, if he attended the sick-parade so much as 
to be a nuisance, or if in other ways he was unsatisfactory 
as a soldier, the regimental mM.o.—either on his own 
initiative or at the suggestion or urging of a combatant 
officer—would probably evacuate him through medical 
channels so as to be rid of him. In the forward areas, 
therefore, the reasons for hospitalising a soldier were, 
first, because he was acutely ill, and, second, because 
he had chronic complaints and it was necessary to dispose 
of him. 4 

ADMISSION FOR DISPOSAL 


In England there was no need to admit soldiers for 
the purposes of disposal. Indeed, the machinery for 
recategorising or invaliding them from the Army, what- 
ever may be thought of its theoretical basis, was 
remarkably quick and efficient. A regimental M.o. could 
send a soldier to see a specialist as an outpatient one 
day, and if the specialist recommended discharge from 
the Service the soldier could attend a medical board a 
day or two later, and with the board’s confirmation be 
provided with a civilian suit and a railway ticket to 
his home the following day. On the other hand, if the 
specialist merely recommended lowering in category 
and this was confirmed by the board, he could return 
to his old unit and continue with his duties until posted 
to another unit of a type thought appropriate for 
him. 

Even abroad, in base areas the mere recategorisation 
of a soldier did not necessitate his admission to hospital, 
and this could be effected in much the same way as in 
England. But in the forward areas the situation differed. 
There, if a man committed some serious crime he might 
be got rid of through non-medical channels. Otherwise 
it seemed virtually impossible to dispose of a soldier 
except as a casualty. Requests to higher authority 
that he be posted usually fell on deaf ears, and the 
fact of his being useless was no official ground for 
getting rid of him. 

In the Burma campaign medical boarding was for- 
bidden even in such base areas as Chittagong and 
Comilla, which were hundreds or thousands of miles 
from the fighting, and could only be carried out back 
in India proper. And when a soldier reached a hospital 
in, say, Comilla, he might already have been in the 
evacuation machine for several weeks. He would there 
wait for an ambulance train to take him to Calcutta or 
further. Since there was an order that ambulance trains 
had to be full, so as not to ‘ waste” transport, he 
might wait a few more weeks until a train-load of men 
had accumulated. 

The further one was from the fighting, the higher 
was the proportion of men in hospitals who were there 
for disposal. In 1944 I was stationed with a large 
hospital near Madras, whose main source of patients 


*was the Arakan Front, whence they travelled first to 


Chittagong aud then by hospital ship. The surgical 
division was largely filled with the wounded, but the 
medical division was often a very depressing place. 
Ward after ward might be nearly full of useless riff-raff 
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who were clearly there, not for their health’s sake, 
but because their units wished to be rid of them. 
Some were affected by organic defects, such as chronic 
bronchitis, splenomegaly, or flat-feet, but the reason for 
their uselessness as soldiers was nearly always to be sought 
in their psychological state. We were not allowed to 
board them out, and all we could do was to recommend 
their discharge from the Army and keep them until a 
hospital train took them to Secunderabad, which at 
that time was their next port of call. 

When a soldier finally received his medical board in 
Central India, if merely lowered in category, he was 
discharged from hospital and sent to the base reinforce- 
ment depot-at Deolali, whence he would later be posted 
to a unit considered suitable for him. But a British 
soldier, recommended for invaliding to the United 
Kingdom, was transferred to a hospital at Poona, 
where he later had a review board. Only on confirmation 
of the previous board’s decision could he be sent to a 
nearby transit camp, to await the arrival of a ship to 
take him home. 

Here, then, is the extreme example of the abuse of 
hospitalisation in the Army. The damage done to 
morale by retaining men with chronic complaints in 
hospital for such long periods is incalculable; and if 
their military value at the beginning of their long 
journey was small it was much less at the end. The 
main reason for this state of affairs was that the disposal 
of soldiers was made a medical matter. Besides the 
medical evacuation machine for the acutely sick and 
wounded, there should have been a second machine for 
getting rid of soldiers found unsatisfactory. 


ADDITIONAL REASONS FOR PROLONGING 
HOSPITALISATION 


In civil life the great majority of hospital patients 
have a strong desire to be discharged as soon as possible. 
It is not so in the forward units of a war-time army. 
The military hospital’s patients may come from condi- 
tions of great danger and discomfort in the Burma jungle, 
to which their discharge from hospital means a return. 
And however long a soldier remains in hospital he does 
not lose money. Even the best type of soldier, therefore, 
would seldom strive to get himself discharged. The 
medical officer, too, when contemplating discharging 
soldiers to duty, might easily be influenced by the 
shocking conditions to which they were returning. 

There were also some less creditable reasons for 
prolonging the stay in hospital. One was the practice 
of employing patients there. Such men were not as a 
rule fighting soldiers but technicians or followers. In 


Burma, sweepers, who were always scarce, were perhaps . 


most apt to be retained and employed in this manner, 
often for months at a time. Other categories who were 
similarly treated were cooks, clerks, and soldiers with 
a skilled trade such as painting, metal-working, or 
carpentry. For example, while I was stationed in a 
hospital in Bengal early in 1945, a Madrassi came to 
my office and asked to be discharged; he had been 
admitted three months previously and had spent almost 
the whole time cooking in the sisters’ mess. The reason 
for his request was that his friend, who had been cooking 
in the officers’ mess for a similar period, had just been 
discharged. 


FATE OF THE SOLDIER AFTER DISCHARGE FROM 
HOSPITAL 


In England or in base areas abroad the soldier who 
was admitted to hospital usually travelled only a short 
distance. And on discharge he immediately returned 
to his own unit (unless the ‘“ Y list’ procedure was in 
operation, when, if in hospital for longer than a specified 
period, he returned to his depot to await posting). In 
Burma, however, the soldier who was evacuated beyond 


were not so evacuated—often travelled a long way to 
a casualty clearing station or malaria forward treatment 
unit, frequently by air. Even if he was retained in one 
of these units for only a few days, he might on discharge 
be some hundreds of miles from his own unit, especially 
during the mobile phases of the campaign. His usual 
destination was then the nearest transit camp, where 
he waited for an aeroplane or truck to take him forward. 
I have been unable to discover any statistics relating 
to the average time between discharge from a forward 
medical unit and ffie arrival back at the Front. Pre- 
sumably this figure varied enormously according to 
local cireumstanees and in different periods of the 
campaign. At times it was a matter of weeks or 
months. 

Soldiers who were evacuated as far as the advanced - 
base hospitals of ALFSEA or the base hospitals of India 
Command were, on discharge, commonly sent to a 
convalescent depot. For a time there was an order in 
Central Command in India insisting that every soldier 
originating from ALFSEA should be so disposed of. 
For a front-line infantryman who had been severely 
wounded or had had such a febrile illness as typhus 
fever this was no doubt desirable. But it seemed absurd 
that clerks, drivers, sweepers, and nursing orderlies 
should go to convalescent depots and there indulge in 
activities far more strenuous than those performed 
when on duty. Here is an example of the common 
Army error of assuming (in orders) that all soldiers are 
equivalent. The lives led by parachutists and Pay Corps 


. clerks, by commandos and sweepers in base depots, 


or by infantry of the line and medical officers in hospitals 
differ so widely that few orders can suitably apply to 
them all. : 

There seem to be no statistics as to the ayerage time 
spent in convalescent depots in India and Burma. But 
it appeared that in many depots this time was very long. 
One commonly heard of men kept there for weeks after 
quite trivial illnesses. 

Men originating in ALFSEA, when finally discharged 
to duty in India Command, were ordered to be sent to 
their depots. When I was at a hospital near Madras in 
1944 many of our patients had to go to the Punjab, 
in which their depots lay. To get them on to a train 
might take a week or more, and about another week 
would be spent on the journey. However short a time 
they were kept in their depots, there was inevitably a 
long period, before they finally arrived back in a forward 
unit. And at that time a high proportion of our patients 
had not been seriously ill, many only having had 
malaria. 

British soldiers who had been recommended evacuation 
to England, and bad finally had their review medical 
boards in a hospital at Poona, waited at a transit camp 
for a ship. But this ship might be many months in 
arriving, apparently because of the refusal of sea-captains 
to accept as passengers men who were nominally invalids. 
When the voyage was over the men would have their 
final board; and, according to whether invaliding 
or recategorisation was decided on, would return to 
civil life or to their homes or depots to await a 
posting. 

The total period between a soldier’s evacuation from 
the Front by his regimental M.o. and his final board in 
England was often very long. 

I once saw a corporal who had spent two whole years in 
the process, starting in the Western Desert of Egypt and 
moving slowly via Durban, where he spent a year. As his 
disorder was congenital cystic disease of the lung, he could 
hardly be helped by being in hospital. 

On another occasion I saw a warrant officer class 1 who 
was awaiting a posting in his depot and had already been 
13 months off duty. He was a chronic bronchitic who, 
because of a small hemoptysis, had been originally admitted 
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to hospital in Malta, whence he was transferred to Egypt 
and later to Durban. According to his documents there 
was never any evidence of tuberculosis. 


DISCUSSION 


If most cases of malaria had been treated in their own 


units, instead of being held in hospital for 2 or 3 weeks ; 
if amebiasis had been diagnosed clinically and its 
victims had been kept in hospital as a routine for some 
2 weeks, instead of 8 or more; if the time spent in 
hospital by soldiers with other acute diseases had been 
much less; and if admission for investigation and 
disposal had not occurred—then the number of beds 
needed to serve the Burma theatre would have been 
greatly reduced. And because of the lessened pressure 
on the evacuation and reinforcement machinery those 
who were admitted to hospital would not have travelled 
nearly so far, and those returning to duty would not 
have stayed so long in transit camps. If in addition 
convalescent depots had been reserved for front-line 
infantry and others living similarly active lives, and if 
the stay there had been considerably cut down, the 
number of soldiers hors-de-combat for medical reasons 
could have been enormously reduced, possibly to a 
tenth, or at most a fifth, of the actual figure. 

Although so huge a number of soldiers were unneces- 
sarily hors-de-combat as the result of sickness, this 
actual figure was not in itself particularly serious. For 
by the very nature of war only a small proportion of 
the fighting soldiers of an army are, at any one time, 
actually engaged with the enemy. Many may be in units 
in reserve, refitting, or retraining; others may be on 
leave, awaiting posting, or travelling from one theatre 
to another. The real gravity of the situation is to be 
found in the disorganisation of units. In reference to 
the Burma campaign, Marriott (1945) says : 

“The effect of disease in wasting man-power is not to 
be measured merely by arithmetical calculation of man-days 
lost—gigantic as has been this total. There must also be 
reckoned the effects due to disruption of units and the 
influence on morale. In the Arakan campaign in 1943 
some units were losing their entire personnel, with replace- 
ment by reinforcements, every six to eight weeks. Imagine 
the task of commanders trying to operate forces, in the 
face of the already fearful difficulties of climate, terrain, 
and supply, with all their officers, N.c.o.s, and men 


constantly changing. 


It was not, indeed, surprising that the campaigns of 
1943 and 1944 in Burma were so unsuccessful. 

I suggest that during a campaign all units should be 
encouraged, if local circumstances allow, to retain those 
of their acute sick who look likely to recover soon. As 
a corollary, the position of regimental M.o. should be 
considered one of the most important in the R.A.M.C., 
and confined to sound doctors of good personality. Even 
soldiers affected by certain mildly disabling disorders 
which are incurable while they remain on duty but curable 
in hospital (e.g., jungle sores and some other skin con- 
ditions, otitis externa, and many minor surgical lesions) 
may properly be retained with their units until these are 
withdrawn from the fighting line. Useless men whose 
presence adversely affects morale and endangers the 
lives of others should be disposed of through non-medical 
channels. Even if their units do not receive reinforcements 
to replace them, their disappearance will be a gain. 

In Burma, in so far as the evacuation of sick and 
wounded was necessary, far greater efforts should have 
been made to prevent it from proceeding beyond field- 
ambulance level. Those brilliant and ingenious feats of 
air evacuation to base hospitals, which received so much 
publicity and appealed so strongly to the public mind, 
should, in general, have been reserved for the severely 
wounded and those with grave diseases such as typhus 
fever. 

(To be concluded) 


In England Now 


A Running Commentary by Peripatetic Correspondents 


A LITTLE while ago, on the spur of the moment, I 
exchanged our comfortable family saloon car for an ancient 
sports tourer. So far as cars are concerned I am about 
the same mental age as my small son aged five, and 
together we agreed that the new old car was much more 
‘sporty ’”’ than the old old car. Since then the daily 
trip from our small country cottage into the university 
town, where he and my daughter attend school and I 
work at the hospital, has become altogether more 
adventurous. I will pass swiftly over the early days 
when the moribund batteries made starting difficult 
and my unfortunate wife was dragged out to help push 
the car as fast as possible down a gentle slope to make 
the engine fire; the discovery that the reason for the 
stiff and erratic steering was three broken leaves in 
the near front spring, including the main leaf, which was 
attempting to perform its proper function in defiance 
of natural laws; and the unpleasantness of the first 
heavy rain when gouts of water poured on us through 
the threadbare canvas roof. ‘The sequel to these 
disturbing but relatively trivial events was more 
alarming. 

Starting off late (as usyal) for school one day, I shot 
along our country road as fast as the cold engine would 
gather speed, but we had gone only a mile when disaster 
overtook us. The road there takes a gentle right-hand 
bend and is heavily scarred with pot-holes. As I bumped 
round this curve at about 40 m.p.h., imagine my horror 
to see the near-side door fly open and my small son 
precipitated out like a shot from a gun. My daughter 
started screaming from the back, and as I jammed on the 
brakes I felt that each bump might be his body. But 
small boys are tough, and by the time we had stopped 
the lad was picking himself up and shouting like the 
devil. I knew immediately he could not be much hurt, 
and running back to him [ discovered that under a lot 
of dirt and a good deal of blood there were merely 
superficial grazes on both knees and the back of one hand. 
(It seems clear that we ought to start training our future 
parachutists at a very tender age.) I picked him up and 
put him in the car and drove back to the cottage with 
my daughter leaning over from the back and holding 
the boy firmly pinned in his seat for fear he should 
once more disappear. As I drew up at the cottage 
with a good deal of tooting on the horn, my wife appeared 


-at the door, and with true feminine intuition, said as 


she 3 looked me straight in the face: ‘‘ He’s fallen 
out.” 

I had to admit it, of course, and I did so rather nervously 
because she had told me several times that I must fit an 
additional fastener to the offending door, because there 
was no means of locking it. However, her relief at finding 
the boy unhurt saved me from recriminations, and after 
bathing and bandaging the grazes I took him off to 
school once more in the car, on the principle that a 
thrown rider should get back on his aio or a pilot 
should fly again as soon as possible after a crash. He 
came willingly enough, but insisted on sitting in the 
back, a decision with which I sympathised. But by the 
afternoon, when I went as a special act of thanksgiving 
to take the children home instead of leaving them to 
catch the country bus, he had recovered his spirits and 
insisted on sitting in front as usual. In fact he was 
feeling rather pleased with himself, because he had gained 
great kudos at school through embellishing the story 
(he is a born fisherman) by saying that he had fallen 
out while we were doing 65 m.p.h. and had been half 
killed. But I was careful to buy an extra catch for the 
door on the way home and fix it on before I went in for 
tea. 

* * 


When my brother-in-law brought home two cast-iron 
stoves he had won, I was delighted. Our house is an 
Early Victorian ice-box, and here was at last a chance of 
warming at least part of it. We installed and black- 
leaded the stoves and lit them. Smoke belched forth 
from all sides and they became just perceptibly warm. 
We consulted the experts and our worst fears were 
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confirmed ; the stoves were useless. Together, my 
brother-in-law and I can just move each of them; so; 
with much sweat we got them into the kitchen passage, 
where they took a couple of feet off the fairway—until 
last Sunday. 

From time to time we’ve tried to find a scrap-iron 
merchant to take them away, and a fortnight ago I 
thought I had succeeded. Our local rag-and-bone shop 
promised to get a man to call with a barrow. I advised 
two men, but the rag-and-bone lady thought one could 
manage. A week went by and nothing happened, and 
I could stand the sight of the beastly things no longer. 
Very reluctantly my brother-in-law was persuaded to 
join me in getting them into the back garden. We tried 
sliding them, but they wouldn’t slide. We tried rollers 
under them but they wouldn’t roll. So we heaved and 
shoved and lifted. The first one wasn’t too bad. But the 
second was a devil. We got it about four yards of the way 
when I collapsed. My entire erectores spine seemed to 
have divided. I was locked in agony in an anthropoid 
position. My brother-in-law, who is a lawyer, offered 
manipulation, which I refused. After half-an-hour’s rest, 
like a fool, I returned to the fray. This time it went good 
and proper, and I am now resting my prolapsed disc 
and blessing the day those stoves arrived... . 

This afternoon Jeremy rushed upstairs in high delight. 
‘* Daddy,” he said, ‘‘ the man’s been for the stoves.” 
““How did he move them?” JT asked. ‘“‘ Oh! he just 
picked each one up and put it on his little hand-cart.”’ 
Seeing my face, he added: ‘‘ he was much bigger than 
you, at least seven or eight feet tall ; and he told me that 
when all the rag-and-bone men had a competition to 
see how much they could carry on their little carts, he 
won with fourteen and a half tons.’ 

* * * 

Last week I went to the Swedish church in London to 
see the Lucia. Every town, village, and office in Sweden 
chooses its prettiest girl for its Santa Lucia on Dec. 13. 
She wears a crown of spruce leaves bearing lighted candles 
and walks in procession with her maids of honour, who 
afterwards bring round the coffee which is drunk with 
the traditional Lucia food. Santa Lucia symbolises the 
return of the light. Nowadays Lucia’s candles are électric, 
though I cannot imagine where she keeps the battery. 
And I thought it was further symbolic of the infiltration 
of our all-demanding modern way of life even into the 
oldest customs that, at the charming ceremony in 
London, poor Lucia had to make her procession a second 
time, not now in the dark, as Lucias always have done, 
but with are lights blazing and movie cameras burring. 
And there was a microphone recording the Lucia songs. 

* ok * 


Here is an extract from a letter written by Mr. Lamuell 
Bradley, surgeon at Dunster, Somerset, on Dec. 16, 
1738. Until I read it at the British Museum I did not 
realise how dangerous a Christmas goose can be. 

A woman, aged 32, ‘‘ of good Complexion, handsome stature 
and healthy Constitution,’ a year previously plucked five 
geese; they had been killed by a mad dog, and it seemed 
a pity to waste them, particularly at Christmas time. “The next 
Lunation she was seized with a Horror, a trembling, and a 
great anxiety of Spirits, which wore off and returned accord- 
ing to the state of the moon.” The patient thought she 
was suffering from “the effect of the Poyson which the 
Dog had transmitted to these Birds,” so she went to “a 
Fellow in the Neighbourhood, famous for Curing Mad Cattle : 
he accordingly furnished her with his Drench of which she 
took two Quarts at divers doeses: the symptoms of the 
madness then appeared no more, but sometime after she was 
seiz’'d with violent excruciating Pains in her Limbs, which 
oblig’d her to keep to her Bed.” 

When seen (“ As I visited a Patient hard by, I was sent for 
to give my opinion on this Woman’’), the bones in one leg, 
both thighs, and one arm were found to be “ entirely divided 
in the middle.” The sternum and ribs were strongly con- 
tracted, and the woman’s standing height was reduced by 
3 ft. She died about 10 months after the plucking of the 
geese. Autopsy revealed that ‘‘ the substance of the Bone 
was redue’d to the form like to the yolk of an Egg: and what 
little was left was as thin as the Horn of a Lantern, and 
Perfectly flexible.” 

With some relief I turned to the next MS in the 
collection—an ‘‘ Ode to the Right Honourable the Earl 
of Oxford.’’ We are not having goose this Christmas. 
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Letters to the Editor 


CONTROL OF TUBERCULOSIS 


Sir,—May I comment on the letter by Dr. Mashiter 
and others in your issue of Dee. 10? 

The control of tuberculosis might have been advanced 
had the signatories paid a visit to any clinic, in their 
own region, from which domiciliary management is being 
undertaken. They would have been able to study the 
reasons for such a de¥elopment, the types of cases treated, 
and the technique employed. They might have discussed 
with medical, nursing, and welfare staff, and with patients, 
the psychological and other advantages which accrue 
from prolonged bed rest at home in contrast to periods 
in sanatoria where treatment has become such “an 
intensive process.” Finally, they might have furthered, 
the association of sanatorium with domiciliary super- 
vision, thus promoting more efficient use of available 
beds. Appeals for such codperation have been made 
frequently during the last few years but have met with 
little or no response. 

The letter would have carried some conviction if any 
evidence had been produced that the intensive processes 
of modern sanatoria had contributed aught towards 
solving the problem of tuberculosis. Statistical evidence 
in this country has so far failed to substantiate such 
aclaim. Had the writers reviewéd Professor Heaf’s first 
presidential address to the British Tuberculosis Associa- 
tion, they would have recalled his warning that far too 


> much time is spent in the application of intensive processes 


to unsuitable cases. This has contributed largely to the 
present breakdown«in tuberculosis administration, and 
has led to delays of nine months or more imthe admission 
of treatable cases. x ~% 

‘Domiciliary supervision and management, accompanied 
by frequent home-visiting, give to all clinic staff a much 
closer insight into the economic and social aspects of the 
disease. The value of welfare work is enhanced, and 
closer relations with the family lead to an increase in 
contact examinations. (In Willesden, contact examina- 
tions have doubled in the last three years.) There can 
be no more effective preventive measure than the con- 
version of infectivity. This can be rapidly secured in 
many cases by immediate rest under proper control and 
supervision in the patient’s own home. 

The devastations of two world wars have depleted 
the British community of industrial man-power. Tuber- 
culosis is claiming a toll from our industrial population 
(in the age-group 15-50 years) far greater than that 
caused by any other disease. It is appalling that 
sufferers from this disease should be precluded from 
admission to all but a few hospitals and should be forced 
to wait many months for the institution of treatment. 
Such neglect leads but to further cases of disease. 

In your issue of Dec. 10 Dr. Brailsford suggests that 
it is unjustifiable to admit, knowingly, patients with 
open tuberculosis to a general hospital. May I repeat 
that experience at the Central Middlesex Hospital 
completely refutes this view ? Tuberculous patients are 
nursed in special wards to which are transferred immedi- 
ately any open cases discovered in the general wards. 
Such a policy has resulted in an incidence of infection, 
as evinced by Mantoux-conversion in nurses, considerably 
less than in the better of the two groups reported by the 
Prophit Survey. A similar administration and lowered 
incidence of infection was reported by Dr. Court in your 
issue of Nov. 12. 

Effort must be concentrated on increased coéperation 
with general practitioners in a search for cases in an 
early stage of disease. The admission of such patients 
to general hospitals fer treatment in special wards can 
no longer be denied on the grounds of danger to nursing 
staff. The present position is so chaotic that instant 
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relief oad be obtained if 25% of acute sisiliesil ate in 
general hospitals could be assigned for the admission of 
treatable cases of respiratory tuberculosis. These beds 
should be controlled by the physician in charge of the 
associated chest clinic. In codperation with a thoracic 
surgeon, he can utilise his beds to the best advantage 
by a close combination of hospital and domiciliary 
supervision. It follows naturally that if economy in 
bed usage can thus be secured, a more efficient 
use of sanatorium beds could be achieved by similar 
administration. 

The interests of many thousands of tuberculous patients 
will best be served by the evolution of a system whereby 
one physician will be responsible both for their inpatient 
care and outpatient supervision in the chest clinic. 


Willesden, London, N.W.10. C. H. C. Toussaint. 


% Sir,—In your issue of Dec. 10, eight distinguished 
sanatorium physicians deal with the suggestion that 
chest-clinie physicians should have personal contro] 
of patients under treatment in the sanatorium as well as 
at the chest clinic, and they describe this proposal as 
retrograde. ‘They suggest that the sanatorium physician 
would thus be displaced and the care of patients given 
to juniors controlled by an occasional visit from the 
clinic physician. 

If this were true it would be a step in the wrong 
direction. But we believe that there is no reason why 
’ the chest-clinic physician should not be on the staff 
of the sanatorium serving his area and be allocated a 
number of beds to deal with part of his waiting-list. 
These cases would be treated in collaboration with the 
sanatorium physician. Such beds should comprise only 
a limited proportion of the total sanatorium beds. The 
remainder would consist of units under the sole charge 
of the sanatorium physician, and in these he would 
be able to carry out his functions of teaching and research 
even more effectively than at present. 

Patients could then be admitted when they were 
ready to obtain most advantage from sanatorium treat- 
ment and not when their names came to the top of the 
waiting-list. The clinie physician would no longer 
have to guess whether his patient would still be likely to 
require sanatorium treatment after ten months or a year, 
as at present, but would be able to integrate the patient’s 
home and sanatorium treatment so that the one would 
be a well-planned continuation of the other. 

The flexibility of such a scheme, which would allow 
home treatment, general hospital treatment, or sana- 
torium treatment to be deliberately selected as and when 
required, would go a long way towards lessening present 
sanatorium waiting-lists, which, as the writers point out, 
are also being continually increased by recent thera- 
peutic advances. It would, however, by reason of the 
increased turnover of patients, put an added strain on 
the nursing staff. 

Surely a policy like this would not impair the work of 
either branch of tuberculosis control but would link up 
sanatorium and clinic teams to their mutual advantage. 


HuGH 
Ealing Chest Clinic, London, W.13. Prerer W. Ror. 
Sir,—I agree with Dr. Ruth Dingley (Dec. 3) that 
we should not allow children to leave school with 
undetected tuberculosis; but for my part I favour 
annual examination of all school-children by mass 
miniature chest radiography. In the City of Nottingham 
it has been the practice since 1944 to X ray all school 
leavers and to X ray the children from grammar schools, 
high schools, technical schools, and colleges, and uni- 
versity students, as nearly as possible once a year. 
The following table shows the cases of tuberculosis 
found by this means in three grammar schools. 
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GRAMMAR SCHOOL A (MALES) 


Year No. radiographed No. of active cases 
1944 134* - 
1945 288 - 
1946 415 1 
1947 736 1 
1948 884 1 
GRAMMAR SCHOOL B (FEMALES) 
1945 417 2 
1946 375 = 
1947 689 - 
1948 682 - 
1949 697 2 
GRAMMAR SCHOOL © 
“42 Active Active Total 

Males’ Females Total males females active 


* School leavers only. 


The active cases of post-primary tuberculosis discovered 
in these schools were completely unsuspected, in spite of 
the excellent inspections of the school medical service. 
Unfortunately not all of them were early cases; for 
some had bilateral disease. But the important thing is 
that they were completely unsuspected! Neither were 
they all of school-leaving age. 

In Grammar School B no active cases were found 
during 1946, 1947, or 1948, but two cases were found 
in 1949 and others are expected within the next few 
years because in 1948 one of the teachers was found to 
have active pulmonary tuberculosis with a positive 
sputum. It is highly desirable that all teachers should 
be radiographed with their classes. 

To my mind, Mantoux-testing of groups of school- 
children is not a practical proposition, whereas mass 
miniature chest radiography is ideally suited for this 
purpose, and can easily cope with large groups at the 
rate of 100-volunteers per hour. The X-ray examination 
is speedy and relatively inexpensive, and when the 
scheme is carefully organised it interferes but little with 
the normal school routine. 

Mass miniature radiography does not create a tubercu- 
losis phobia in children. It is our practice for someone 
to visit the school before the X-ray survey takes place 
at each school to explain to the children what it is all 
about, and the value of the examination. Most children 
would, I think, prefer a speedy miniature chest X-ray 
examination to being “ pin-pricked ” for a Mantoux 


test. A. E. Beynon 
Chest Radiography Centre, Medical Director 
Nottingham. and Chest Physician. 


VITAMIN P AND ANTIBODY PRODUCTION 


Sir,—I was greatly interested to read in your issue 
of Dec. 10 the letter from Dr. Corkill, in which he draws 
attention to the possible connexion between vitamin P 
and antibody production in response to infection. I should 
like to record some phenomena which may have some 
bearing on it and may also help to throw light on the 
ultimate physiological function of this vitamin. 

In following up my earlier investigations into the 
effects of vitamin-K analogue in a number of minor 
toxic and infective conditions,! I devised a simple and 
rapidly effective method of treating the common cold, 
which consisted in a six-day course of vitamin-K 
analogue (10 mg. once daily) with nicotinic acid (50 mg. 
twice daily). In most cases so treated during the past 
two years this routine has ensured immunity for about 
three months. Later, while studying the effects of 
vitamin P in inflammatory conditions, I noticed an 
apparently favourable effect on toxic states, and after 
much experiment I found that a single dose of vitamin ae 


1. Evans, D. M. Practitioner, 1946, 157, 391, 
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twelve hours after an initial dose of vitamin-K analogue 
(10 mg.) with nicotinic acid (50 mg.), capped, so to 
speak, the effect of the latter, rendering further dosage 
unnecessary while giving the same guarantee of immunity. 

I have not found that either vitamin P or calcium 
phosphate alone has this highly desirable effect, and I 
am unable to explain the action of the calcium phosphate, 
though a connexion between vitamin P and blood- 
calcium has been suggested. I should add, however, 
that, in combination with vitamin P, in repeated doses 
and in the above ratio, calcium phosphate appears to 
enhance the effect of the vitamin as a urinary sedative 
and diuretic and also in rapidly relieving symptoms in 
the most acute cases of neuritis and fibrositis. 

The above notes apparently suggest two different 
functions of vitamin P—one affecting immunity, the 
other bearing a more obvious relation to permeability. 

The case of kala-azar quoted by Dr. Corkill, which 
was also being treated with antimony tartrate, should 
be considered in the light of evidence of some degree of 
antitoxic effect of vitamin P in cases treated with organic 
arsenicals,? the close chemical analogy between arsenic 
and antimony being suggestive. 

It therefore appears possible that vitamin P exerts its 
apparent antitoxic or anti-infective effects by correcting 
a preclinical or intraclinical increase in capillary per- 
meability, thus reducing toxic absorption in cases of drug 
administration and, in infective cases by the same 
mechanism, allowing the body time to initiate antibody 


formation. In this connexion the grave prognosis usually 
associated with the hemorrhagic and purpuric forms of * 


infectious diseases is interesting and, as Dr. Corkill has 
already suggested, invites further investigation. 


Ffestiniog, Wales. D. Marcos Evans. 


THE HEALTH OF NURSES IN HOSPITAL 


Srr,—I would join with your correspondent, Dr. Brails- 
ford (Dec. 10) in the plea for greater concern for the health 
of our nurses in hospital. The incidence of tuberculosis 
may be greater in the nursing staff of general hospitals 
than that of the general population ; but at least this 
disease occurs in a known group of staff, and if adequate 
medical care is provided the infection can be diagnosed 
early and medical treatment started, with a consequent 
greater chance of recovery. 

Over a period of four years’ observation in Withington 
Hospital it was found that one-third of our entrants as 
student nurses were Mantoux-negative. The number 
of such Mantoux-negative reactors was 84, and of this 
number 12 developed tuberculosis—i.e., 14%. During 
the same time there were 172 primary positive reactors, 
of whom only 2 developed tuberculosis—i.e., approxi- 
mately 1%. 

If the hospitals find it impossible to prevent open 
cases of tuberculosis being admitted to the wards, then 
it is their duty to see that all known methods of detection 
of the early lesion in their staff be applied. In the case 
of the negative reactors in this hospital the test was 
repeated each three months until conversion, and after 
that time a monthly body-weight and three-monthly 
clinical and radiographic examinations were made. 
Also—and most important—these girls had impressed 
upon them that they must report if they did not feel 
well. Can one also hope that one senior physician be 
made responsible for the health of the staff, rather than 
a series of changing resident medical staff, for in my 
view this is one of the most important principles in 
connexion with the full medical care of nursing staffs 
in hospital ? 

Withington Hospital, Manchester. 
2. Bicknell, F., Peeecbt, F. The Vitamins in Medicine. London, 

1947 ; pp. 865-866. 


J. M. GREENWOOD. 
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CEREBRAL PALSY 
Sir,—The account by Dr. Agassiz and his colleagues 


_of the early signs of cerebral palsy was most helpful. 


We should be interested to know what were the sources 
of their cases aged 6 months or under, and how many 
such infants have been diagnosed and treated. In 
Birmingham, where, at a special cerebral palsy clinic, 
we have seen over 200 cases a year for two years, we 
find it exceptional for the mother to have noticed any- 
thing wrong with her baby until the age of 6 to 9 months. 
Usually she has firs®’consulted a doctor towards the end 
of the first year, when she is worried because the baby 
is not yet sitting up. Thus doctors seldom have the 
opportunity of diagnosing cerebral palsy in very young 
infants. Welfare doctors, who see infants in the early 
months, are not likely to look for the signs described 
by Agassiz et al. unless specially consulted about the 
child’s backwardness, which, as mentioned above, the 
mother has probably not yet noticed. Backwardness, 
rather than stiffness and abnormal movements, has been 
the mother’s first complaint in the overwhelming majority. 
of cases. But so many normal children fail to pass 
the usual milestones at the age laid down in the text- 
books that special clinics would soon be overloaded if 
every baby who is slow to smile or raise its head were 
referred to them. 

An early case may occasionally be picked up at a 
follow-up clinic where infants who have suffered from 
birth injury or jaundice are studied. Such studies are 
at present being carried out in this department. 

One other point: from our experience we feel that, 
in the past, too much stress has been laid on the dis- 
erepaney between, the intelligence of spastics and 
athetoids. In a series of 340 cases where the.intelligence 
was assessed, 49%, of all cases had an intelligence quotient 
of less than 70, and the mean intelligencé quotient of 
spastics and athetoids was not significantly different. 

ASHER 


F. ELEANOR SCHONELL 
Research Fellow, 
University of Birmingham. 


The Children’s Hospital, 
Birmingham. 

Sir,—I feel that the observation made by Dr. Agassiz 
and his colleagues, that cerebral palsy associated with 
rhesus iso-immunisation is complicated by such severe 
mental retardation as to make treatment impossible 
or of no avail, should not be allowed to pass without 
comment. I have recently weviewed 36 cases of kern- 
icterus which survived the neonatal period, the eldest 
patient being twenty-three years old. The more severely 
affected children developed a remarkable degree of 
extrapyramidal rigidity within the first six months of 
life; 9 of these died before reaching the age of three 
years; and it is cases which fall into this category, 
I presume, that Dr. Agassiz and his eglleagues find to be 
virtually untreatable. The disability in the remainder 
varied from a mild chorea to a severe athetosis. 

It has been difficult to forecast the ultimate extent 
of the physical handicap even when the child has reached . 
the age of a year, and it has been impossible to be certain 
of the degree of mental impairment before the child has 
reached the age of four ; the greater the child’s physical 
handicap the older he must be before the level of 
intelligence can be adequately assessed. For example, 
at the age of eight, one severe athetoid was considered 
by a competent doctor to be a complete idiot and largely 
paralysed; at the age of eighteen he is still largely 
paralysed but he can now carry on an intelligent con- 
versation, he has an extensive vocabulary, and he is 
the first to observe his diabetic mother’s impending 
hypoglycemia and to tell her to take a lump of sugar. 
Two other patients are earning their own livelihood, 
one as an usherette in a cinema and the other assisting 
in his father’s shop. Two children are attending State 
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schools and another a’ private school. Of those over 

the age of four whose intelligence quotients have been 

assessed, 6 out of 15 have an intelligence quotient of 

70 or over, the best 3 being 100, 98, and 95, while 6 have — 
intelligence quotients of 50 or less. 

I fully realise that children with kernicterus are often 
mentally retarded, but to summarily dismiss a severe 
case, especially in infancy, as being hopelessly mentally 
deficient is fair neither to the parents nor to the child. 


JOHN GERRARD 
Lecturer in Peediatrics, 


The Children’s Hospital, 
Birmingham. University of Birmingham. 


IRON POISONING 


Sir,—Will you allow me to add the following case to 
the most interesting series mentioned in your columns.! 

On April 23, 1949, at 2 p.m., a healthy 14-month-old male 
child, while left alone for half an hour, swallowed 30 ‘ Ferso- 
late ’ tablets. On re-joining the child, the mother noticed that 
he was in pain, and fortunately perceived at once that he had 
swallowed the tablets. She administered an emetic of salt 
and water. The child was sick twice and brought up 
15 tablets with the coating still intact. 

He was admitted to hospital forthwith and the stomach 
was washed out, considerable quantities of iron being removed. 
On admission, his colour was poor and the pulse was weak 
and rapid. By 8 p.m. his colour and pulse were normal and 
he appeared to have recovered. He had a good night, and 
next morning seemed little the worse for his mishap, being 
discharged to his home later in the day. 

The cases you listed have been a salutary reminder 
to me of the potential gravity of the above case. 


North Devon Infirmary, Barnstaple. R. M. J. HARPER. 


OBSTETRICAL BRAINS TRUST 


Sir,—Though Dr. Hugh Jolly (Dec. 10) may have 
the support of the Ozford English Dictionary in stating 
that the first ovulation (or the occurrence of spermato- 
genesis) marks the exact beginning of puberty—‘ the 
state or condition of having become functionally capable 
of procreating offspring ’’—I venture to suggest that this 
definition often becomes unworkable. Would Dr. Jolly, 
for example, regard a woman of 25, whose menarche 
occurred at 13 but who has had only anovular cycles, 
as prepuberal; or a man with fully developed accessory 
sexual organs, but with azéospermia not of acquired 
type, as similarly prepuberal? The position in circum- 
stances such as these (whichare not purely hypothetical) 
is surely untenable. Indeed, the O.HL.D. definition breaks 
down more completely and more frequently than does 
Dr. Jolly’s ; for according to the former, a womar with 
blocked tubes, or a man with blocked vasa deferentia, 
being ‘“‘ functionally incapable of procreating offspring ” 
would ipso facto be excluded from the state of puberty. 

I think the clue to the problem lies in the fact that 
the gonads have a dual function: they produce both 
sex hormones and gametes, and whereas there may be 
hormones without gametes there are never gametes 
without hormones. Morphologically and psychologically 
the changes traditionally associated with puberty 
depend on the incretory function of the gonads ; only 
the reproductive function depends on gametogenesis. 
Hence it seems illogical to deny the status of puberty to 
an individual who differs from one accepted as puberal 
solely in the failure to produce gametes. The fact that 
the incretory function of the ovary precedes gameto- 
genesis is recognised by the distinction sometimes made 
between ‘‘ puberty,” defined as the morphopsychological 
state resulting from the action of the sex hormones, and 
‘** nubility,” the condition in which gametogenesis is also 
occurring (strictly meaning ‘‘ marriageable’’). It seems 
reasonable, therefore, to regard puberty as dependent 


i. oe gaan, Lancet, Novy. 12, p. 898. Porter, H. Ibid, Dec. 3, 
Pp. 
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on the action of the sex hormones and independent of 
gametogenesis ; in which case Dr. Jolly’s differentiation 
between sexual precocity and precocious puberty becomes 
little more than a quibble. 


Obstetric Hospital, University College 


Hospital, London, W.C.1. G. I. M. SwyEr. 


CHILDREN REFERRED TO THE PSYCHIATRIST 


Srr,—It does not seem to me that Dr. Moodie’s 
explanation (Dee. 10) of the persistence of enuresis. 
nocturna will hold water—if you will pardon the metaphor. 
Taken literally, it would imply an “ automatic bladder,” 
whereas the condition is nothing like that. The enuresis 
is nocturnal, which means that inhibition must be 
functioning satisfactorily, on the whole, in the daytime ; 
in fact, there clearly is what Dr. Moodie calls “‘ a definite 
sensory impulse,” and in the absence of some special 
abnormality in the nervous system there is no physical 
reason why it should not give warning in sleep as well 
as in waking life. If it fails to do so, we are justified 
in regarding the symptom, from the point of view of 
treatment, as psychological. A small bladder, whether 
inherited or acquired, may be a slight handicap, since 
it demands more of the patient than mere inhibition 
—he must actually get but of bed. But I do not see how 
otherwise than psychologically Dr. Moodie would treat 
it, short of blowing it up through a catheter. I assume, of 
course, that a training procedure would be classed as a 
form of psychological treatment (though an etymologist 
might argue that point). 

Much the same may be said of crossed cerebral 
laterality, to which Dr. Moodie attributes many cases of 
stammer and backwardness. Whether given or not, 
I suggest it should be regarded merely as a slight 
handicap, which is of little or no real importance in 
adult life, but which can be made to loom very large 
in the mind of the child, as indeed can almost anything. 


The Psychological Laboratory. 


THE TONSIL AND ADENOID PROBLEM 


Simr,—I wish to draw your attention to an error of 
one word in your report (Dec. 10, p. 1087) of my remarks 
at the Royal Society of Medicine on Dec. 2. This occurs 
in the last sentence, where I am quoted as having said : 
“For over two hundred years tonsillectomy has proved 
a beneficial operation.” I actually said “ two thousand 
years.” 

Oxford. RonaLp MACBETH. 
DEOXYCORTONE ACETATE AND ASCORBIC 

ACID IN RHEUMATOID ARTHRITIS 


Stmr,—With the supplies of ‘ Cortisone’ restricted as 
they are in this country at the moment, many rheumato- 
logists will have been anxious to confirm the preliminary 
report of Lewin and Wassén in your issue of Nov. 26. 

In the last three weeks we have investigated the effect 
of this therapy on 17 patients, all cases of rheumatoid 
arthritis. The results have been disappointing ; we have 
never seen anything like the response obtained with 
cortisone in rheumatoid arthritis as demonstrated to one 
of us at the Mayo Clinic earlier this year. 

The cases were in three groups: (a) 7 inpatients in 
Harrogate ; (b) Sinpatients in Leeds ; and (c) 2 outpatients 
in Leeds—all under the care of one of us (S.J. H.). We 
may summarise our results as follows : 


(a) 7 patients have received combined deoxycortone-acetate 


(Dooa) and ascorbic-acid therapy, in the dosage suggested by 
Lewin and Wassén, daily for eleven days. They have also had 
basic minimal physical treatment. 

Of these patients, none have shown improvement greater 
than expected from the simple physical treatment they have 
received ; one is rather worse. Several have shown variations 
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in stiffness during the day, but we have not observed any 
relation to the time of the injection. 

As Lewin and Wassén also noted the skin in the articular 
region to be warmer and redder following the injections, serial 
skin-temperature readings have been made, which do not 
confirm their observations. One patient stated that he did 
feel warmer after his second injection, and one sweated freely 
after his second injection. 

(b) 8 inpatients have received 5 mg. of deoxycortone acetate 
intramuscularly and 1 g. of ascorbic acid intravenously daily, 
for periods varying from four to fourteen days. 

Of these patients, 3 are definitely worse and their injections 
have been stopped ; 3 are improved; and 2 are unchanged. 
Of the “improved” patients, 2 walk more easily, and the 
3rd has increased strength in a previously badly affected 
wrist. Only 1 of these cases has shown improvement greater 
than expected from‘simple physical treatment. 

(c) Of the 2 outpatients, 1, a youth, aged twenty-two, with 
early rheumatoid arthritis (joint-pain, no swelling or deformi- 
ties) of moderate severity has had three combined injections. 
His pains disappeared one hour after the first injection and 
he remained pain-free for twenty-four hours. He received 
three combined injections in one week and then stated that 
his pains had completely disappeared. Unfortunately in this 
case no objective measurements were possible. The other 
outpatient after two injections has shown slight improvement. 


Briefly, then, of 17 patients, 4 are worse, 1 is better, 
and the remainder show only the improvement expected 
from simple physical treatment. We intend to continue 
with our therapeutic experiments under close observa- 
tion. The main purpose of this letter is to indicate that 
our preliminary trials do not support the optimism 
engendered by the original report of Lewin and Wassén. 


S. J. HarTFALL 


Leeds. R. Harris. 


Sm,—When the preliminary communication by the 
Swedish workers Lewin and Wassén was published in 
your issue of Nov. 26, five active cases of rheumatoid 
arthritis were in the Tindal General Hospital, and it 
was decided to treat them with deoxycortone acetate 
and ascorbic acid for a week. To obtain an unbiased 
opinion, a surgeon saw each case before the treatment 
was begun, and again at the end. His findings are 
based on the amount of pain and swelling in the worst 
joints, the degree of movement present, &c. All other 
treatment was stopped during the trial period, and the 
dosage and duration of treatment were the same for 
each patient, though cases 1 and 4 had, in addition to the 
full course, a single preliminary injection of deoxycortone 
acetate and ascorbic acid before the trial was begun ; 
while case 4 was so obese that all the injections were 
given intramuscularly and it was impossible to complete 
all her investigations. It should be remarked that 
Lewin and Wassén found that equally good results 
were obtained if all injections were given intramuscularly. 

The course of treatment consisted of three injections 
daily for the first 2 days; two injections daily for 
another 2 days; and then one injection a day for a 
further 3 days, between Dec. 1 and 7, inclusive. The 
dosage of each injection was 5 mg. of deoxycortone 
acetate in oil intramuscularly, followed within a few 
minutes by 1000 mg. of ascorbic acid (10% solution) 
intravenously (the night doses on the first 2 nights 
being given wholly intramuscularly). This is well up to 
the dosage recommended by Lewin and Wassén, and, 
if anything, is higher than they consider necessary. 

Case 1.—A man, aged 27, with 4 years’ history of pain 
and stiffness in shoulders, wrists, knees, ankles, and temporo- 
mandibular joints. Wasting of intrinsic muscles of hand. 
Poor general condition. 

Before trial : Shoulders, elbows, knees, and wrists involved, 
with increasing deformity of hands. X-ray films of hands 
suggestive of rheumatoid arthritis. E.s.R. 15 mm./hr. 


(Wintrobe); Hb 84%; B.P. 115/70 mm. Hg. Weight 
8 st. 91/, Ib. 


E.S.R. 35 mm./hr.; Hb 91%. 


After trial: Less tenderness in all joints, especially the 
wrists, but no increase in range of movement. £.s.R. 3 
mm./hr; Hb 80%; B.P.135/80mm.Hg. Weight 8st. 7'/, lb. 

Patient's impression : *‘ The injections make me feel happy. 
Feel a little better.” 

Surgeon’s impression : 
improvement. 


Little subjective or objective 


Case 2.—A woman, aged 60, with 4 years’ history of 
pain, tenderness, and swelling in the left shoulder and both 
feet. Later both hands and right knee involved. Poor 
health. 

Before trial: Pain’ and tenderness in right elbow, both 
wrists, and right knee and ankle; with wasting of hand 
muscles. X-ray films show cystic changes in heads of meta- 
carpals. E.S.R. 50 mm./hr; Hb 87%. Serum-sodium 
315 mg. per 100 ml. Weight 9 st. 10'/, lb. B.P. 140/75 
mm. Hg. 

After trial: Practically no change. §.s.R. 40 mm./hr. 
Hb 83%. Serum-sodium 345 mg. per 100 ml. Weight 
10 st. 1'/, Ib. B.P. 135/80 mm. Hg. A trace of ceedema. 

Patient's impression : ‘‘ It makes me feel cheerful. Other- 
wise no effect.” 

Surgeon’s impression : No subjective or objective improve- 
ment. 


Case 3.—A woman, aged 67, with 2 years’ history of 
pain and stiffness in knees; later shoulders and hands 
involved. Complicated by pernicious anemia and Raynaud’s 
phenomenon in hands. 

Before trial: Pain and stiffness in wrists, some wasting 
and ulnar deviation of metacarpals, with poor finger-flexion. 
X-ray films of knees show osteo-arthritic changes; wrists 
show much decalcification suggestive of rheumatoid arthritis. 
Serum-sodium 350 mg. per 


100 ml. B.P. 140/75 mm. Hg. Weight 10 st. 2'/, lb. 

After trial: Nowehange in joints. £.s.R. 12 mm./hr; 
Hb 85%. Serum-sodium 310 mg. per 100 ml.» B.P. 160/90 
mm. Hg. Weight 10 st. 3 lb. 


- Patient’s impression: Injections make her féel happy. 
Otherwise no change. 

Surgeon’s impression : No subjective or objective improve- 
ment. 

Note : This patient presents all the appearances of rheuma- 
toid arthritis, but we think it just possible that she may even- 
tually prove to be a case of lupus erythematosus (disseminata) 
despite the absence of skin lesions at present, 


Case 4.—A woman, aged 45, with 15 years’ history of 
pain in shoulders, arms, and ankles, with marked limitation 
of movements and ulnar deviation of metacarpals. Increasing 
obesity since 1940. 

Before trial: Pain in shoulders, wrists, and ankles. 
No movement at elbows, no pronation-supination, and 
practically no movements of thumbs and ankles. Marked 
tenderness. X-ray film of elbow shows osteo-arthritis with 
rheumatoid changes. 

After trial: Very little pain in joints. 
movements of elbows, thumbs, and ankles. 

Patient’s impression : Very pleased. Injections make her 
cheerful. 


Surgeon’s impression : Not very much real change. 


Slightly increased 


Casr 5.—A woman, aged 60, with 3 years’ history of 
pain and stiffness in hands and knees. Has felt poorly, 
and since April, 1949, has spent most of the time in bed. 

Before trial: Pain and tenderness in right shoulder and 
wrists, and wasting of hands. Much swelling and pain in 
knees and ankles. X-ray films of wrists show fairly advanced 
rheumatoid arthritic changes in carpus. E.S.R. 53 mm./hr. ; 
Hb 67%. Serum-sodium 340 mg. per 100 ml. Weight 
6 st. 10 lb. B.P. 110/70 mm. Hg. 

After trial: Less pain and no tenderness in shoulders, 
wrists, or knees, with increased range of movement in left 
knee. £.S.R. 40 mm./hr.; Hb 76%. Serum-sodium 330 mg. 
per 100 ml. Weight 6 st. 111/, Ib. B.P. 120/75 mm. Hg. 

Patient’s impression: Greatly relieved. Life is worth 
living once more. Treatment made her cheerful and she has 
been sleeping and feeling better. 

Surgeon’s impression : Marked subjective and some objec- 
tive improvement, 
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It will ke seen that in cases 1, 2, and 3 the surgeon 
could find little or no improvement and these patients 
themselves noted no convincing improvement either, 
though in cases 2 and 3 there was a slight fall in the 
£.S.R. and in case 1 a fall which was so marked that 
we are doubtful of the accuracy of the reading. In 
cases 4 and 5 the patients considered there was an 
undoubted slight improvement, as did the surgeon in 
case 5. In case 5 also there appears to be a significant 
fall in the £.s.k. and the most striking clinical results 
have been obtained. 


Three patients (cases 1, 3, and 5) spontaneously 
remarked that the injections made them feel more 
cheerful; the other two cases said the same on direct 
questioning. The blood-pressure rose slightly in all 
5 cases, though hardly significantly. Case 2 gained 
5 lb. in weight, developed slight oedema, and had an 
increased serum-sodium at the end of treatment, suggest- 
ing that continued treatment at that dosage might 
carry certain risks with it. 

Our own and the ward sisters’ impression of the 
results broadly correspond with the surgeon’s and the 
patients’, and have proved disappointing. We are fairly 
confident that the injections produced a temporary 
euphoria, which was even remarked on by other patients, 
and it is possible that this euphoria played a large part 
in the improvement noted in cases 4 and 5. In no case 
could the claims of great benefit put forward by Lewin 
and Wassén be confirmed. On the present evidence 
we would advise against the indiscriminate use of this 
treatment in such cases until further work has been 
done on it. 

V. Liroyp Harr 
Physician. 

F. STARER 

House-physician. 


Tindal General 
Aylesbury, Bucks 


Str,—We were most interested, and instructed, by 
Dr. Kellgren’s letter of Dec. 10. We were surprised to 
read that he had had such bad results in a series of 
5 cases of rheumatoid arthritis treated with deoxycortone 
and ascorbic acid as described by Lewin and Wassén, 
while we were having good results in a series of 23 cases. 
We have made verbal inquiries of other workers and 
hear that some are having failures and some successes. 
For this incongruity the following explanations are 
possible : 

1. Differing selection of cases.—This appears improbable, 
for we have heard of one worker who has had 11 failures 
in 11 cases of polyarthritis, whereas we have only had 
2 failures in 23 cases. We did no case selection, but 
treated all cases as they became available at the 
rheumatism clinics and hospitals we attend. 

2. Unconscious psychotherapeutic suggestion. —- We 
believe we have now made enough controlled observations 
to exelude this possibility. 

3. Differences in technique—tIn a treatment which 
depends on the interaction of two drugs technique is 
clearly of the greatest importance. It seems that the 
deoxycortone must be available in muscle at the time 
the wave of intravenous ascorbic acid occurs. The work 
so far done suggests that the blood-level of ascorbic 
acid must be raised to between 5 and 10 mg. per 100 ml. 
Such a level is obtained by an intravenous injection of 
1 g. but begins to fall off at once. So if the deoxycortone 
is not available no result need be expected. 

Two cases of rheumatoid arthritis under the care of 
one of us (G. E. L.) in hospital were treated on the same 
oceasion, the intramuseular injections being given by a 
nurse. (Until then we had been in the habit of giving 
our Own injections.) In the first of these two cases it 
was noticed that the injection was given into the outer 
upper third of the buttock by a vertical stab. In this 


case there was a good response with loss of pain and 
the full extension of a knee which had had a small flexion 
deformity for two years. In the second of these two cases 
it was noticed that the deoxycortone injection was 
given diagonally into bunched-up flesh. There was no 
response whatever. Three days later this second patient 
was treated again, care being taken that the deoxycortone 
was given intramuscularly. On this occasion there was 
some response, pain was partly relieved, and walking 
was somewhat easier. The result was not convincing 
but suggestive. Since then one of our patients who had 
previously responded very well has been given the 
deoxycortone subcutaneously, and no response followed. 

We appreciate that on this scanty evidence it is not 
proven that the deoxycortone must be given into muscle 
and not fat, but it seems probable that the action is 
altered by the site of the injection. We hope soon to 
have evidence which will decide this point. Meanwhile it 
does seem important that observers should take particular 
care over the intramuscular injection. It should of 


course always be given into the lateral aspect of the thigh, ° 


for, as is well known, many injections in the buttock 
go into fatty tissues. We feel that failure to pay strict 
attention to this detail may be the cause of some of the 
incongruities which are arising. 

GEOFFREY E. Loxton 
Davin LEVay. 


Medicine and the Law 


London, W.1. 


Burns from Unguarded Fires 


WRITING on the Prevention of Burns and Scalds in 
our issue of July 30, Dr. and Mrs. Leonard Colebrook 
showed how perilous to children are electric and gas fires 
which have no guard to prevent inflammable clothes 
catching alight. At an inquest reported in the Manchester 
Guardian of Dee. 13 Mr. Jessel Rycroft, the Manchester 
city coroner, said: “‘ This is the seventh electric fire 
fatality I have investigated in the last few months. I 
have already appealed to the authorities to take action 
and it is time somebody woke up and did something 
about 


The Wrong Cylinder 


On Dee. 6 the Norwich coroner investigated the death 
of a 58-year-old man who died after nitrous oxide was 
administered from a eylinder which was mistakenly 
believed to contain oxygen. At the inquest, according 
to the Hastern Daily Press of Dec. 7, a senior surgical 
registrar said that when he saw the patient, who had a 
perforated peptic ulcer, he decided that immediate 
operation was necessary. During the operation the 
sister said that the patient’s pulse had stopped. He 
opened the upper abdomen and massaged the heart 
through the diaphragm ; it began to beat again. The 
perforation was sutured and the incision closed. 

The anesthetist, a junior registrar, said that before 
the operation the patient was shocked and showed signs 
of mild chronic bronchitis. Anesthesia was begun at 
5.45 p.m., and induction was uneventful. About 3-4 
minutes before the patient was brought into the operating- 
theatre the oxygen cylinder became empty ; he imme- 
diately turned on what he thought was the spare cylinder, 
which had been renewed by a theatre porter during the 
previous case. When the patient was brought into the 
operating-theatre, he was noticed to be cyanosed. ‘‘ He 
was placed on the operating table at 6.1. Becoming 
alarmed at his general condition, I shut off everything 
except what I thought to be the oxygen supply and 
administered artificial respiration, but within one and a 
half minutes the heart failed. I found out that what 
I thought to be a cylinder of oxygen was in fact nitrous 
oxide. This was at once remedied.” 
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At the end of 9- 10 minutes a regular heart: beat was 
re-established. After the operation the patient’s colour 
was good and his pulse fair. He did not, however, start 
breathing again, and artificial respiration had to be 
continued. The patient’s general condition gradually 
deteriorated and he died at 2.15 a.m. The anesthetist 
explained: ‘‘ I was engaged on another operation when 
I noticed the supply of oxygen was going low. I called 
a nurse and told her. She went out and called a porter. 
The empty oxygen cylinder was removed from the 
machine and the other substituted. I took it for granted 
that when I asked for oxygen I would get it.” 

The corener found that the patient died from respira- 
tory failure caused by anoxemia due to nitrous oxide 
inadvertently administered for oxygen in the course of 
an anesthetic given for an operation for a perforated 
peptic ulcer. ‘‘I am bound to think,” he observed, 
“there was carelessness.” 


Trichlorethylene Addiction 


At Birmingham on Dec. 12 a man aged 26 was tried 
for the murder of his mother, to whom he was said to be 
devoted. According to the Manchester Guardian (Dec. 13), 
he was employed at a power-station where trichlorethy- 
lene was used for processing machinery and for cleaning 
hands. He had become addicted to the drug by soaking 
his handkerchief in it and sniffing it regularly ; and one 
night he attacked his mother when he returned from 
night-shift. The prosecution, finding no evidence of 
intent, accepted the accused’s plea of not guilty of murder 
but guilty of manslaughter. 
that he would have called medical evidence that trichlor- 
ethylene induced a state of delirium with complete loss 
of control. Sentence of five years’ imprisonment was 
passed. 


Parliament 
QUESTION TIME 


Medical Services in Malaya 


Colonel M. Sroppart-Scott asked the Secretary of State 
for War if he would make a statement with regard to the 
medical services provided for British troops in the Malayan 
campaign ; and if he would state what improvements could 
be expected in the immediate future—Mr. EMANUEL 
SHINWELL replied: The medical services in Malaya include 
an adequate number of Service hospitals and medical officers 
to maintain the normal health of the troops and to care for 
the sick and wounded. Difficulties, however, arise in securing 
the immediate surgicai treatment of battle casualties. Since 
fighting is carried on by numerous small columns of troops 
which operate in difficult country and are frequently on the 
move, it is impracticable to provide surgical facilities for 
carrying out operations in the immediate vicinity of the 
fighting. Consequently it is necessary for casualties to be 
evacuated to the hospitals where surgical attention can 
be given. 

There are three Service hospitals in Malaya district, which 
covers the mainland of Malaya, but there is only 1 Army 
surgeon and it has accordingly been necessary to utilise the 
services of civil surgeons. In Singapore island there are 
three Service hospitals and 3 Army surgeons. To meet the 
deficiency of surgeons in the Army as a whole, arrangements 
have been made to engage immediately a number of civil 
surgeons for short-term contracts. Three have already 
accepted the terms and conditions of service, and, subject 
to their being physically fit, will be sent to the Far East as 
soon as possible to complete the establishment in that theatre. 

The evacuation of casualties presents great difficulties in 
view of the nature of the country, and efforts have been 
made for a considerable time to devise a suitable means of 
air transport from the jungle to the nearest hospital. Various 
tests have been undertaken and work is now proceeding on 
the modification of three helicopters to make them suitable 
for this task. They should arrive in Malaya in April, 1950. 
In the meantime, the effects of delay before surgical treatment 
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are being minimised, as far as possible, by the use of penicillin 
and other drugs. 

Colonel Stoppart-Scorr: Can the Minister say why the 
first announcement that the War Office made was that there 
were 7 surgeons active in the Malaya district when the 
establishment is only for 3 and there is actually 1 surgeon 
functioning ? Would the Mnister say why it was not possible 
to have evacuation by air before next April ?—Mr. SHINWELL : 
The public relations department of the War Office were 
correct in the statement they made. They referred to the 
strength in the whole area, and that was 7. There is one in the 
Malaya district, 3 insSingapore, and 3 in Hong-Kong. They 
referred to the whole theatre and not to Malaya in particular. 
That was what was said and, so far as this was concerned, they 
were correct. Nevertheless, I agree that it is insufficient, 
and we are taking all possible steps to deal with the 
situation. 

Mr. ANtHoNy EpEeNn: Could I ask the Minister about the ~ 
helicopters ? I understood last March when I was there 
that they were soon to be expected. Why is it that it cannot 
be until next April that these helicopters are to be there ?— 
Mr. SHrnwett: I regret very much that difficulty in this 
connexion. We were promised the helicopters last March or 
April, but unfortunately it was discovered that the type, of 
helicopter which was to be made available was unsuitable and 
modifications have had to take place ever since. I cannot 
hope to procure them before March or April. 

Mr. SomervILLE Hastines: Can the Minister say whether 
there are not capable surgeons in the R.A.M.C. who could be 
flown out there at once so that, at any rate, there might be a 
sufficient number of surgeons able to deal with those who are 
wounded ?—Mr. SHiInweEti: First, I must emphasise that 
we have experienced no serious difficulty in Malaya. Atten- 
tion has been drawn to the shortage of surgeons, but it must 
not be assumed that anything serious has resulted from that’ 
shortage, although at the same time I regret the shortage. 
On the question of flying surgeons from the R.A.M.C. out to 
Malaya: unfortunately, for some considerable time we have 
had to give attention to the shortage of gurgeons in this 
country and in other theatres. 

Mr. Quintin Hoge: The Minister in his first answer con- 
centrated almost entirely on surgeons. Can he give us some 
idea of other medical attention available ? For instance, how 
long does it take for the casualty to get back to a R.A.P. ? 
Are there casualty-clearing stations and advanced dressing- 
stations ? What is the general picture? Mr, SHINWELL : 
The hon. gentleman must not be hot and bothered about this. 
There is no occasion for engendering heat about it. We want 
to deal with this matter as speedily as possible, and that 
is precisely what we are endeavouring to do. As regards 
the availability of medical services—dressing-stations and the 
like—the position is by no means unsatisfactory. 

Dr. 8S. Szeaau: Can the Minister say how many surgeons 
in this area hold consultant status; further, could he not 
perhaps look into the matter of offering adequate remunera- 
tion in order to procure the highest possible type of surgeon- 
specialist to be flown out to that area ?—Mr. SHINWELL: 
We are in fact offering excellent terms to civilian surgeons in 
this country. For service abroad we are offering from 
£1800 to £2200 a year, according to qualifications. In addi- 
tion, they will receive a foreign-service allowance and an 
outfit allowance. On the whole, the terms are rather good. 

Colonel Stoppart-Scorr gave notice that in view of the 
neglectful attitude of the War Office in this matter he would 
raise it again on the adjournment of the House at the first 
opportunity. 

Medical Standard of Recruits 

Replying to a question Mr. SHINWELL stated that the 
number of National Servicemen taken into the Army between 
Nov. 1, 1948, and Oct. 31, 1949, was 114,856. In the same 
period 5506 National Servicemen were discharged on medica] 
grounds and 229 died. 


Examiners of Food Handlers 


Mr. Cuar.es Taytor asked the Minister of Health whether, 
in view of the model by-laws which he had issued to local 
authorities in England and Wales to ensure cleanliness in 
the handling, wrapping, and delivery of food, he would make 
an order giving employers the right to insist on bacteriological 
examination of employees engaged in these businesses.— 
Mr. ARTHUR BLENKINSOP replied: I know of no powers under 
which such an order could be made. 
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Grants to Medical Students 

In answer to a question Mr. GEORGE ToMLINSON stated 
that the Ministry of Education was prepared to consider 
extending, for a period of 6 months in the first instance, an 
award under the Further Education and Training Scheme to 
a medical student appointed to a resident post in order to 
supplement his salary if the circumstances justified it. 

Dr. 8. Secat: Could not newly qualified doctors be 
encouraged to undertake posts as trainee practitioners with 
doctors in general practice while waiting for their hospital 
appointments ? 


Education of Handicapped Children 


In reply to a question Mr. Tomtrnson stated that since 
Jan. 1, 1946, 53 boarding special schools, exclusive of hospital 
schools, had been opened with accommodation for 3300 
pupils, and he estimated that 30 more, with accommodation 
for about 1500 pupils, would be provided by the end of 1950. 
During the same period, 39 new boarding homes with accom- 
modation for 917 pupils had been approved. No new training 
centres for handicapped persons had been provided under 
the Education Acts, and no additional provision was expected 
next year. The training facilities provided by the Ministry of 
Labour under the Disabled Persons (Employment) Act, 1944, 
were available for handicapped pupils when they left school. 


Employment of Epileptics 

In answer to a question Mr. GeorGe Isaacs stated that 
at Oct. 17, 1949, there were 14,370 epileptics registered as 
disabled persons of whom 1732 were unemployed. Epileptics, 
if suitable for ordinary employment, were eligible for all the 
training facilities provided for disabled persons, at Govern- 
ment training centres, at technical colleges, and with employers. 
If they required sheltered employment they could obtain 
training and work in ‘ Remploy.’ factories. 


Smoke Abatement 

Mr. A. R. Biacksurn asked the Minister of Health to 
what extent local authorities during the past five years had 
taken powers to control and reduce smoke pollution of the 
atmosphere in the areas for which they were responsible ; 
and what steps were being taken by him to promote further 
progress in this matter.—Mr. A. BEvaAN replied : 8 local authori- 
ties have taken powers to establish smokeless zones, 17 to 
control the emission of smoke from new furnaces, 18 to provide 
district heating : the City of London has taken power to extend 
its by-laws for regulating smoke. I have asked all local 
authorities who are installing solid-fuel appliances in their 
new houses to select those of improved types which will burn 
smokeless fuel and I have approved a small number of 
experimental district-heating schemes. 


Obituary 


THOMAS ALBERT HINDMARSH 
M.S. DURH., F.R.C.S. 


Mr. T. A. Hindmarsh, surgeon to the Royal Victoria 
wenn a 4 Newcastle upon Tyne, died on Dec. 8 at the 
age a 

He graduated M.B. with honours from the University 
of Durham in 1911 and he held house-appointments 
at the Royal Victoria Infirmary under Rutherford 
Morison before serving throughout the 1914-18 war. 
After a period in general practice in Cumberland he 
returned to Newcastle where he settled in consulting 
surgical practice. In 1919 he took the M.s. with first-class 
honours and in the same year he obtained the F.R.C.s. 
He joined the staff of the Royal Victoria Infirmary to 
serve as assistant surgeon first with R. J. Willan and 
later with Professor Grey Turner. He was also on the 
staff of the Whickham Cottage Hospital, Hexham War 
Memorial Hospital, Alnwick Infirmary, and the Palmer 
Memorial Hospital, Jarrow. 

G. A. M. writes: ‘‘T. A.’ or ‘Thomas Albert,’ as he 
was called, personified the Northumbrian approach to 
surgery. Without showmanship or eloquence, perhaps 
at times somewhat naive, he was yet well able to take 
a full and useful part in surgical discussions. Indeed on 
occasion, drawing upon his vast experience, he could do 
so with devastating effect. His contribution to the 
discussion on toxic goitre at the Oxford meeting of the 
Association of Surgeons stole the show and was virtually 
a personal triumph. He did a tremendous amount of 


hospital work, besides having a large private practice ; 
but despite these distractions he was an omnivorous 
reader of current surgical literature and an enthusiastic 
member of a surgical travelling club. His work was 
always up to date and his theatre drew many visitors. 
It is especially sad that he should die just when he was 
rearranging his life to devote himself to the more academic 
side of surgery and place the benefit of his experience at 
the disposal of those now being trained. Universally 
popular, a keen golfer and fisherman, and with an 
enormous fund of good stories, he had a host of friends 
and almost certainly no enemies. Although I was 


not a close personal friend I feel impelled to record this - 


appreciation because T. A., typically, once went out of 
his way to help me to start in a branch of surgery in 
which he himself was not entirely disinterested. Such 
actions account in part for the great affection in which 
he was held and because of which he will be remembered 
by many.” 


His old chief, G.G.7., adds: ‘‘ Albert Hindmarsh 
was a good sound general surgeon with a very wide 
knowledge of the art. Though his tastes were far too 
catholic to be limited to any one branch of. work for 
years he had done a great deal in caring for toxic goitre 
in which he had a very large experience and in which 
he was particularly successful. e was always cheerful 
and optimistic and devoted to his patients. Of recent 
years he often seemed to be called upon to operate on 
professional friends and he was widely trusted. A hard 


worker, he was never reluctant to undertake new duties ~ 


and his activities covered a wide area in the North 
Country. He was a loyal colleague and fast friend. 
Quite recently he had been appointed as examiner in 
the final fellowship, but alas he had not yet taken his 
place on the court when he died. 


Dr. JUSTINA WILSON 


Ir was. a fortunate chance that, owing to her hus- 
band’s early retirement from work in India, Dr. Justina 
Wilson returned to England. After travelling widely 
in Europe and studying physiotherapy in Germany 
and Sweden, she founded her school of massage in Baker 
Street about 1909. Later she fused this with the Swedish 
institute in Cromwell Road, which had been founded 
by Dr. Mary Hawkes, who herself was a pioneer in 
introducing Swedish methods of physical medicine into 
this country. Dr. Wilson thus became connected with 
St. Bartholomew’s, the Royal Free, and, later, St. Mary’s 
Hospital, Paddington. When she found the lack of a 
medical qualification impeding her beloved work, she 
started as a medical student and qualified in 1916. All 
this time she was directing the Swedish institute, and 
she had started in private practice—truly a task that 
would have daunted most people. 

She was always young in mind, ready to try any new 
ideas in her work, though a staunch Conservative in her 
politics. Her reputation was international and she was 
consulted widely by clinicians abroad. Each year she 
tried to spend some time travelling in Europe, and on 
these journeys bought any piece of apparatus or new 
gadget which appealed to her as likely to help her work. 
She was a pioneer of—among other things—short-wave 
pelvic diathermy, especially for patients suffering from 
chronic inflammatory states and sterility. This led her 
to study and practise endocrine therapy, which she 
always tried to base firmly on scientific data since she 
considered that this subject was open to ‘‘ quackery.” 

Her ,private practice was very wide in its scope, 
especially during recent years, and she brought to the 
relief of her many patients a wide experience, an expert 
knowledge, and an immense fund of kindness and 
sympathy. She did not suffer fools gladly and had 
a caustic tongue with a flow of language that was pre- 
sumably derived from her Irish ancestors. Dr. Wilson 
was essentially an individualist in her methods of. treat- 
ment and in her acceptance or rejection of current 
ideas; but she constantly disclaimed anything that 
appeared to her sham or merely expedient. 

During the late war she worked excessively long hours in 
London, and each weekend journeyed down to Eastbourne 
to spend a short time with her invalid husband ; it was 
only after his death in 1948 that her will to work and 
live diminished. G. M. 8. 
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Notes and News 


AN AMERICAN VIEW 


Last October Dr. Willard C. Rappleye, professor of medical 
economics in Columbia University, New York, made an 
intensive study of the British health service. In a report to 
the Josiah Macy jun. Foundation, he remarks on “the 
general spirit of codperation and the earnest efforts of the 
professions, the hospital authorities, the local authorities, the 
voluntary boards, the Ministry, and the public to implement 
the Service in a manner satisfactory to ail concerned.’ In 
the National Health Service the broad programme of pre- 
ventive medicine has been handicapped by the greatly 
increased remuneration in the clinical services. “‘ Perhaps the 
most serious difficulty at the present time is the reduction in 
the number of full-time medical and dental officers because of 
the increased opportunities and rewards of specialist, con- 
sultant and hospital staffs. This has been reflected in the 
drastic reduction in the number of students enrolled in 
Schools of Public Health, for example.’ As regards general 
practitioners, there has been a certain reduction in the 
initiative and incentive for self-development, and a loss of 
satisfaction for some: ‘‘the conscientious practitioner, 
however, can render very much more satisfactory services 
than previously, although he is handicapped by the 
heavy demands on his time for certificates, reports, and 
prescriptions.” 

Most people consulted by Professor Rappleye believed that 
the supply of doctors was adequate for the population, but 
the distribution of physicians ‘‘ is quite faulty in some areas.” 
The number and quality of men seeking to study medicine, 
he was informed, have not changed since the service started. 
Every medical-school authority consulted was of the opinion 
that practically all students intend to try to qualify 
for specialist status. ‘“‘ However, since only about one- 
third of the physicians completing their registrarships can 
expect to obtain appointments as consultants... it is 
expected that the economical and professional pressure will 
later increase sufficiently to persuade many recent graduates 
to go into general practice. As soon as all available consultant 
positions are filled the number of such posts vacated annually 
may be 20% or even less of the output of medical schools.” 
He found general agreement that the service is operating “‘ on 
a reasonably satisfactory basis under all the circumstances in 
Great Britain, including particularly the serious conditions of 
the national economy. . The real test of the National 
Health Service is ahead. Its future will be determined not 
by doctors, medical schools, or hospitals but by the over-all 
economic, social, and financial condition of the Nation.” 


THE RADCLIFFE CODE 

HovuseMEN and registrars at the Radcliffe Infirmary, 
Oxford, have been provided with some bedside reading in 
the new “handbook,” designed, the Regius Professor of 
Medicine says in his foreword, to tell them “how to do 
things, where to get things, who is who, and what is what.” 
This it does, especially the last; for after some historical 
notes and a list of the staff it turns at once to the by-laws 
and instructions. ‘Each Registrar and Resident House 
Officer ”’ says the first, ‘‘ shall receive from the Administrator 
a copy of this Handbook when he enters upon his duties, 
and shall acknowledge its receipt by signing the book provided 
for that purpose.” The newcomer is then directed to give his 
whole attention to his work for the Infirmary; told who 
can dismiss him, what he must do if he wants permission 
to sleep out, and how many guests he can have to-dinner ; 
and is (very properly) required to join a medical protection 
society. These peremptory rules of conduct mastered, the 
young house-officer and the slightly older registrar may 
turn for solace to the pages which follow. They will find it, 
too—not because the style is any more conciliatory, but 
because the matter is so good. The chapter on note-taking 
should be redundant if the houseman has been properly 
trained as a student; but this aspect of his work is often 
neglected by his busy seniors, and he may never have acquired 
the necessary good habit. The detailed instructions given 
here should make his notes a model. A. description of the 
collection of specimens for the clinical pathology and the 
biochemical laboratories follows, and there is a short chapter 
on the preparation of patients for X-ray procedures. A few 
notes on the anesthetics department, the dispensary, and 
some miscellaneous topics end a book which is packed with 
useful stuff but would be improved, we think, by putting 
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instructions last. After all, even housemen 
are human, and registrars are only a little lower than the 
angels. 

FOR THOSE ENGAGED IN SOCIAL WORK 


SINCE the war ended, laws have changed so much and social 
services grown so much that the National Council of Social 
Service have been obliged to revise their handbook ! com- 
pletely. The new edition has been planned to form a 
companion volume to Voluntary Social Services, the second © 
edition of which appeared last year. The handbook gives 
a great deal of useful information about public health and 
social services, housimg, child care, education, amenities 
(such as parks, civie restaurants, art galleries, and broad- 
casting), industrial services (including the employment of the 
disabled), town and country planning, war pensions and 
allowances, the work of the courts of justice, the juvenile 
courts, the probationary system, and the prison service. 
Occupational diseases seem somehow to have slipped out 
of the net; but otherwise the handbook is thorough and 
informative, and every social worker will want a copy. 


TRIBUTE TO DR. WILFRED HARRIS 

A SPECIALLY pleasant function took place on Dec. 12 at 
Claridge’s Hotel when a party of sixty assembled to de 
honour to Dr. Wilfred Harris on his 80th birthday. The 
party consisted of members of the staffs of St. Mary’s, the 
Maida Vale, and the National Hospital, and there were many 
old house-physicians and registrars of Dr. Harris present. 
After the reading of a poem of praise by Mr. Zachary Cope, 
tributes were paid to the guest of the evening by Dr. Gordon 
Holmes, F.R.S., Dr. F. M. R. Walshe, F.R.s., Dr. Russell Brain, 
and Lord Moran; and the standard of postprandial oratory 
was very high. Dr. Harris in reply dwelt on his early days 
in neurology and his association with great figures of the 


,past such as Hughlings Jackson, Charlton Bastian, and 


Victor Horsley. The evening terminated with a presenta- 
tion of a set of Elizabethan spoons to the guest, who revealed 
himself as expert in antique silver as in matters neurological. 
The assembled company departed with a yearning to reach 
the age of 80 possessed of the same clarity.of mind and 
activity as that of their guest. 


FULBRIGHT TRAVEL GRANTS 

THE United States Educational Commission in the United 
Kingdom offer these travel grants to citizens of the United 
Kingdom and Colonies to go to America for an academic 
or educational purpose, such as study, research, or lecturing. 
Applicants must have a guarantee of financial support in 
dollars in America for their stay ; undergraduate and post- 
graduate students must show proof of admission to an 
American institution of higher learning, and all applicants, 
whatever their programme in America, must be definitely 
affiliated with such an institution. But applications may be 
made by candidates who have not yet concluded the above 
financial and institutional arrangements, and in certain rare 
cases of exceptional merit the commission will try to help 
obtain dollar support or institutional connexion. Preference 
will be given to candidates who intend to stay nine months or 
more, but applications for shorter periods from well-qualified 
persons who cannot be spared from their present activities 
for so long will be accepted. Grants cannot be given for 
attendance at conferences alone. These grants are available 
for travel to America between June 1, 1950, and May 31. 
1951: they will cover the cost of return rail and steamship 
fares between the candidate’s home in the United Kingdom 
or Colonies and the destination point in America, Further 
particulars may be had from the commission, 55, Upper Brook 
Street, London, W.1. 


CONVALESCENT HOMES 

EARLIER this year regional boards were asked to undertake, 
in association with local health authorities, a survey of all 
untransferred convalescent homes, with a view to their 
allocation for use either by the board or by the local health 
authority. As a result of consultations between the Ministry 
of Health and the County Councils’ Association and the 
Association of Municipal Corporations, these arrangements 
are to be modified. Boards are now asked to undertake, 
instead, only a fact-finding survey of the untransferred 
homes, placing them in the following broad categories : 


1. Publie Social Service: Handbook of Information on Servic 
Provided by the State. 8th ed., 1949. p. 128. Cloth 
7s. 6d., paper 5s. Published by the ‘National Council of Social 
Service, 26, Bedford Square, London, Cc. 
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(a) those which provide convalescent treatment within the 
scope of the hospital service, and may therefore be appro- 
priately used by regional hospital boards; (b) those which 
provide recuperative facilities of the “ holiday home” type, 
and may therefore be appropriately used by local health 
authorities ; and (c) those which are a combination of (a) 
and (6). When this information has been obtained con- 
sideration will be given, on a national basis, in consultation 
with the two associations, to the question whether there 
should be any, and if so what, allocation of convalescent 
homes or beds between regional boards and local health 
authorities. For the purpose of the regional review, boards 
are asked to invite the council of the county or county borough 
in which each convalescent home is situated to nominate one 
or two representatives to join the board’s officers in the survey 
of it. 


University of London 


At a recent examination for the diploma in psychological 
medicine the following were successful : 

Eric Brenman, William Calder, D. H. Clark, J. A. Ewing, Joan I. 
Hallinan, Julius Hénig, Solomon Jacobson, J. M. Macdonald, 
J. H. McDougall, D. F. Macgregor, Secundus Mansvelt, J. D. 
Morrissey, Clement Rose, Lotte Rosenberg, I. M. Shepherd, 
Mohammad! Shuaib, R. L. Sikes, R. J. Stanley. 

Dr. A. C. Dornhorst has been appointed to the readership 
in medicine at St. Thomas’s Hospital medical school, Dr. 
W. H. Hughes to the readership in bacteriology at St. Mary’s 
Hospital medical school, Mr. Jack Joseph to the readership 
in anatomy at Guy’s Hospital medical school, and Dr. R. B. 
Lucas to the readership in pathology at the Royal .Dental 
Hospital. The title of reader in pharmacology and thera- 
peutics has been conferred on Dr. C. A. Keele in respect of 
his post at the Middlesex Hospital medical school. 


The following teachers have been granted recognition as 
teachers : 

R. 8. oto-rhino- laryngology, Wilmers, children’s 

King’s College Hospital ; ‘obson, mental diseases, 

Jan Jackson, obstetrics and By Middlesex Hospital ; 

Gardne: medicine, Gladys Hill, obstetrics and gynse- 

George vist, surgery, Royal Free Hospital; A. G. 

Geese. ophthalmology, L. H. Morris, anssthetics, St. Mary’s 

Hospital; C. de reen, dental sareery, J. W. Schofield, dental 

surgery, University College Hospital ; rald Garmany, mental 
diseases, Westminster Medical School. 

The following have been granted probationary recognition 
_ two years from October, 1949 : 

M. Horsnell, dental surgery, London Hospital; 8S. J. Holt, 
BR at chemistry, J. B. Jepson, biochemistry, D. &. O’Sullivan, 
chemistry, Middlesex Hospital ; A. G. Stansfield, pathology (morbid 
anatomy), Royal Free Hospi tal. 

The John Marshall fellowship in surgical pathology, of 
the value of £700 a year tenable at University se ge Hospital 
medical school, has been awarded to Mr. B. B. Milstein, 
¥.R.C.S. 


Aureomycin and Chloromycetin Centres in Scotland 


The Scottish regional hospital board centres for the distri- 
bution of ‘Aureomycin’ and ‘Chloromycetin’ are as follows: 


Region Distribution centre Tel. no 
Northern The Medical Superintendent, saverann’ 681 
Raigmore Hospital, 
North-Eastern Dr. Aberdeen 2242 
Hospital, Aberdeen. _ 
Eastern Dundee 85241 
South-Eastern The Chief Pharmacist, Edinburgh 30271 
tern Hospital, 
R inburgh, 4. 
Western The Chict Pharm Glasgow Central 


Pharmaceutical Store, 
112, Ingram Street, 
Glasgow. 


9600 


For the present the use of these drugs is restricted to certain 
conditions, which were listed in our issue of Nov. 19 (p. 955). 


London County Medical Society 


The annual general meeting of the society will be held 
at St. Giles’ Hospital, Camberwell, S.E.5, on Wednesday, 
Jan. 4, at 3.15 p.m., when Dr. C. D. S. Agassiz will give an 
address. 


U.S. Air Force Appointments 

Major-General Harry G. Armstrong has succeeded Major- 
General Malcolm C. Grow as surgeon-general of the 
U.S. Air Force. Brigadier-General Dan Clark Ogle becomes 
deputy surgeon- -general. 


Ross.—On Dec. 9 wife of Dr. DUN. 


Poliomyelitis 

During the week ended Dec. 10, notifientians i in England and 
Wales numbered : poliomyelitis 124, and polioencephalitis 10. 
In the previous week the totals were 141 and 15. 

Royal Appointment 

Dr. R. Bodley Scott has been al physician to His 
Majesty’s Household in place of Dr. D. T. Davies, who was 
recently appointed physician to the King. 

Presentation of Nobel Prize 

In Oslo on Dec. 10 Lord Boyd-Orr, F.R.S., received the 
insignia and diploma of the Nobel peace prize. Afterwards 
he announced that he would use the award of £7815 to help 
in establishing in London a house where peace organisations 
could carry on their work. 

Bulgaria Withdraws from W.H.O. 

The government of Bulgaria has announced its withdrawal 
from the World Health Organisation. The U.S.S.R., 
Byelorussia, and the Ukraine withdrew last February. Up 
till now sixty-seven countries have ratified the W.H.O. 
constitution. 

M.R.C. Staff Televised 

Dr. P. L. Mollison, director of the blood-transfusion research 
unit of the Medical Research Council, and Dr. Margaret 
Mackay took part in a television programme on blood on 
Dec. 12. The programme included a short film sequence, 
taken for the broadcast by Dr. Brian Stanford, showing the 
use of fibrin foam in an operation for cerebral tumour. 


Cryogenine, which was the subject of an article last week 
by Geoffrey Bourne, is supplied as ‘ Cryogénine’ (Lumiére) 
by the Anglo-French Drug Co., Ltd., 11, Guilford Street, 
London, W.C.1. 


Appointments 


consultant venereologist, 


ALERGANT, C, D., M.B. Lpool, M.R.C.P. : 
Liverpool 

BLACK, JAMES, M.D. G 
Liverpool 


F.R.F.P.S., M.R.O medical director, 
jography unit, chest physician, 
ALZELL-W ARD M.R.C.8., D.P.H. 


senior asst. M.O., public- 
health’ County Coun 
McCarTHY, MICHAEL, M.B. N.U.I.: deputy regional blood-transfusion 
officer, Liverpool. 
Colonial Service : ° 
BALLETTO, G. M., M.D. Genoa: M. 0., Tanganyika. 
“LARK, E. M., M.R.C.S., D.T.M. & u.: senior M. 0.5 en 


DDY, T. P., B.A. Oxtd, M.R.CS. : seanbent M.O., health, Sierra Leone. 


GERBER, J. H., M.D. Berlin: M.O., Sierra Leone. 
GOSCINSKI, ANTONI, M.D. Poznan : M.O., British Honduras. 
GuRD, C. H., M.B. Brist. : M.O., Nyasaland. 

LANGWILL, A. M., M.B. bain. Nigeria. 

MATHEWS, , me R.C.S.: M.O., Kenya. 

Quin, W. M., M.A., F.R.C.S.E., D.T.M. & H.: senior 
. W. R., M.R.C, s. temporary ophthalmologist, Gold 

oast. 
Scort, D. B., M.B. Edin. : M.o., Gold C 


‘TILLMAN, Some, 3 M.B. Edin., D.T.M. & H.: senior M.O., Nyasaland. 


BIRTHS 


the wife of Dr. D. J. Conway—a daughte 
in London, the wife of Dr. Oliver “t Garai 
—a sO 
IRVINE, Dee. 13, 


in London, the wife of Dr. R. E. Irvine 
—a daughter. 
LEGGATT. On peg 11, at Goring-by-Sea, the wife of Dr. H. D. 
Leggatt— 


READ.—On Dec. 12, in London, the wife of Dr. N. P. Read—a son. 
RicHarDs.—On May 30, at Saskatoon, Me Canada, to 
Dr. _— Richards, wife of Dr. A. G. Richards—a son. 

daughter. 
Woop.—On nee 10, in Sheffield, the wife of Dr. Derek Wood —a 


daughte 
DEATHS 
BRIERLEY.—On Dec, 8, at Ramsey, Isle of Man, Edward Edelsten 
Brierley, o.M. Edin., F.R.C.8.E., aged 
Cheshire, Nathaniel Caine, 


CatngE.—On Dee. 12, at- New Ferry, 
M.D., C.M, Edin. 

CHAMPION.—On Dec. 13, Framfield, Sussex, Selwyn Gurney 
Champion, M.D., C.M M. E 

ELLiotrr.—On Nov. ‘28, at Sea “Point, Cape Town, Charles Caldwell 
Elliott, M.p. Lond., aged 83. 

Hirp.—On Dec. Alan James Hird, M.B. 

MacKEssack.—On ‘Dec. 9, at Bournemouth, 


Conway.—On Dee. 7, 
GARAI, Dec. 11, 


B.8C, Glasg., M.R.C.P. 

Peter MacKessack, 
D.S.O., M.B., B.SC. Aberd., colonel, R.A.M.C. retd, aged 77. 

STEPHEN.—On. Dec. 14, at ‘Ashford. Middlesex, George Stéphen, 
M.B. Aberd., F.R.C.S.E. aged 46. 

Dec. 10, at Brighton, Frederick Henry Webb, 
B.8c. Edin., aged 50. 
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Non-toxic Intravenous Iron Therapy 


* 
Accepted and Effective 


FERRIVENIN 


(BENGER) 


A standardised, sterile solution of saccharated oxide of iron, containing 
the equivalent of 2 per cent of iron, prepared by a specially developed 
process ensuring stability and constant therapeutic effectiveness. 


INDICATIONS “ 


Iron-deficiency anemias, especially associated with:— 
1. PREGNANCY 
2. RHEUMATOID ARTHRITIS 
3. MALNUTRITION AND ALIMENTARY INFESTATION 
4. CARDIAC DISEASE 

and all cases INTOLERANT or REFRACTORY to 


Oral Iron Therapy 


* as described in:— 


1. Brit.med.J. 1 (1948) 901. 5. Lancet, 1 (1949) 370. 
2. Practit., 161 (1948) 243. 6. J.M.A.Eire, 24 (1949) 25. 
3. Lancet, 1 (1949) 1] and 14. 7. Med.J.Aust., 2 (1949) 93. 
4, J.R.Inst.Pub.Hith.&Hyg. 8. Lancet, 2 (1949) 646. 

12 (1949) 57. 9. Brit.med.J., 2 (1949) 849. 


Presented in boxes of 5, 10 and 50 ampoules, each 5 ml. ampoule 
containing the equivalent of 100 mg. of iron as a sterile solution, 
specially prepared for intravenous administration. 


PHARMACOLOGICALLY AND CLINICALLY TESTED BEFORE RELEASE 


and identical with a standard solution of FERRIVENIN which 
has an LD35o equivalent to 300-350 mg. iron per kg. body-weight in 
mice receiving a specially controlled diet. 


Literature and information available upon request to the Medical Department 


BENGER’S LIMITED 


HOLMES CHAPEL, CHESHIRE 
A division of British Chemicals & Biologicals Ltd. 
Telephone: Holmes Chapel 3112 
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A sterile technique allows 
POSITIVELY NO ADMITTANCE 
to the bacterial invader. 

In the operating theatre, surgeon and 


sister preserve meticulous asepsis of materials. 
Yet in this vital issue they are reliant upon the 
indispensable contribution of their invisible ally— 
the suture manufacturer. 
Modern production methods with scientific 
sterility control of every phase of manufacture merit their 
complete confidence in sterility of the suture. The sealed 
tube is the final guarantee. Once broken, the aseptic suture is 
brought safely into the theatre sterile technique. These things assured, 
the patient is secure with surgical skill in confident hands. 


STERILITY—VITAL AID TO SURGICAL SKILL 


MERSONS (SUTURES) LIMITED BANKHEAD AVENUE EDINBURGH 
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Virol 


A GREAT BUILDING-UP FOOD 
FOR CHILDREN AND INVALIDS 


VIROL is a concentrated food of high nutritional value, 
and provides just those factors most likely to be needed to 
complete the diet. 


VIROL CONTAINS per ounce : 
Vitamin A, 500 i.u., Vitamin DD, ~ 
1,000 i.u., Vitamin B, (Aneurin), 


THE INGREDIENTS of Virol 
are ; malt extract, refined beef fat, 
maltose, sugar, malto-dextrins, 


glucose, fructose, egg, orange juice, 
salt, flavourings, phosphoric acid, 
calcium phosphate, iron phosphate, 


0.2 mg., Nicotinic Acid, 3.0 mg., 
Tron, 8 mg., Iodine, 75 Micro-g., 
together with unstandardised 


sodium iodide, and added vitamins. amounts of other essential nutrients. 
The addition of Virol to ordinary cow’s milk converts it into a 
completely balanced fcod for infant-feeding except for Vitamin C, 
which is readily obtaired from orange juice. Virol is also an invaluable 
supplementary food for growing children. 

During illness and convalescence, when it is necessary to maintain the 
patient’s strength without undue strain on the digestion, VIROL 


—because it is so palatable and easily absorbed—has proved to be 
a most nutritious restorative. 


Virol completes the diet 


VIROL LIMITED, LONDON, W.5. 
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Apérient and SINUSITIS 


CATARRH 


Antacid 
in useful 


combination 
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(a) LIPOID 
PNEUMONIA 


Liquor Magnesii Bicarbonatis 2,9% w/v, in its (b) S E N T ATI 0 N 


popular presentation — Dinneford’s Pure Fluid 
Magnesia, possesses the combined virtues of a mild 
laxative and gentle antacid eminently suitable for You can safely advise ARGOTONE— 
children and for all others where more drastic the only stable solution of Silver 
opening medicines or strong alkalis are contra- 
indicated. The gentle efficacy of Dinneford’s Pure 
Fluid Magnesia, known for nearly 100 years, has long in Normal Saline. 

held the confidence of the family practitioner. A constant pH value is given by a 


spacial process for which few dispen- 
inn 'Y ord \g sing chemists have the facilities. 


0.9%, in Norma! Saline, 


Vitellin and Ephedrine Hydrochloride 


MAGNESIA NaAsaAt Drops 


Dinueford & Co. Lid., Medical Department, Watford, Heris. | taponaronias 


sq. 
approx. 
4/- per tin 45/- per doz. 
CONTINUOUS STRIPS 
S yds. x 8” 9/- per tin 


(TULLE-GRAS) 


OpTuLLeE (Tulle-Gras) is an open-mesh gauze 
impregnated with Balsam of Peru in a petroleum-jelly 
base, prepared under aseptic conditions and heat 
sterilised after packing in containers. 

Optulle dressings are non-adherent, being easily 
removed without pain or damage to newly-formed tissue. 
They have the great advantage that they require only 
infrequent changing, as their wide mesh permits free 
drainage of exudates, a point of particular value in the 
treatment of septic wounds, indolent ulcers, eczemas 
and similar skin troubles. 

Optulle is a very effective first-aid dressing for 
burns, scalds, cuts and abrasions. It is also used in 
plastic surgery and as a dressing for skin-grafts. It con- 
tains no irritant or toxic substances and is completely 
safe in the patient’s hands. 


Manufactured by 


OPTREX LID 


PERIVALE MIDDLESEX. 
Prices to hospitals on application to sole distributors: 


CHAS. F. THACKRAY LTD 
10 PARK ST. LEEDS, | and 38 WELBECK ST. LONDON, W.! 
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A reliable means of inducing 
restful, recuperative 


Sleep 


with a refreshed return to 
the waking state. 


For the patient with insomnia arising from 
pain, nervous excitement, tension, or nervous )4)” 
debility, SOMNORAL Tablets, sedative and“ % 
hypnotic, provide a reliable means of inducing 9 “~ 
restful, recuperative sleep with a refreshed 
return to the waking state. With properly 
regulated dosage, administration may 
extended over long periods without detriment. 
Where rapid relief from pain or early induce- 
ment of sleep is called for, SOMNORAL Elixir 
affords a quicker rate of hypnosis with greater 
sedative action. 


Literature, gladly, on request. 


HOUGH HOSEASON & CO. LTD: 


FORMULAE : 


TABLETS: Each tablet contains: Phenacet. 
2.5 gr. ; Barbiton. Sod. 2.5 gr. ; Codeina 0.083 gr. 


ELIXIR : Each fl. drachm contains : Caffein. et. 
Sod. Salicyl. 0.66 gr.; Phenazon. 2.25 gr. ; 
Amidopyrin 2.25 gr.; Barbiton. Sod. 2.50 gr. 


INDICATIONS : 
Insomnia, mild degrees of tension, restless- 
ness, nervous irritability, anxiety neuroses, 
hypochondriasis, migraine, post-operative 
conditions, menopausal hysteria, aid to 
psychotherapy. 


CHAPEL STREET 


MANCHESTER® 19 


Protein in 
Gastric Disturbances 


gastro-intestinal tract create | appetite, create a vicious circle 


LONDON. 
Makers of 


special problems of manage- 
ment from the nutritional 
aspect. The problem is by no 
means eased by the fact that the 
body’s protein requirements 
are increased rather than les- 
sened by reason of the need 
for amino acids, which are re- 
quired in the process of tissue 
repair. Failure to provide pro- 
tein supplement in the diet 
can only mean that the body 
will have to obtain the required 
amino acids by raiding tissue 
proteins, which of course can 
only result in loss of weight. 
The physician frequently has 
recourse to a non-residue dict 
in the management of gastric 
or duodenal ulcer and also in 
the re-establishment of a 
normal diet after infective 
enteritis or ameebic dysentery. 


Difficulties of digestion, 
accompanied by pain, poor 


which demands a special effort 
to break. This effort is some- 
times provided by a protein 
supplement which can be 
easily broken down by the 
digestive processes and com- 
pletely absorbed. 

The particular advantages 
of Brand’s Essence under such 
conditions are :— 


1. It is soluble animal protein 


of high biolog cal value. 


2. Being partly hydrolysed, it 
is capable of easy ingestion, 
digestion and absorption. 


3. It promotes gastric secre- 
tion. 
4. It is extremely palatable. 


5. It may be taken as a jelly 
or a liquid. 


BRAND'S 
ESSENCE 


(OF MEAT) 


_ SIR & WATER BEDS - BED SHEETING 
ENEMAS—SYRINGES »- BREAST RELIEVERS 
DRAINAGE TUBING - TEATS & VALVES 
and all types of SPECIAL SURGICAL APPLIANCES 
required by the Medical and Nursing professions. 
Supplies are obtainable from chemists 
and surgical instrument dealers 


Ingram’s specialities have been used by the Medicai 
and Nursing professions 


for over 100 years! 
J. G. INGRAM & SON LTD 


The London India Rubber Works 
Hackney Wick, London, E.9 
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Glosso-Sterandryl-5, 10 and 25 mg. 


MALE HORMONE 


ROUSSEL 


EINJ. TESTOSTERON. PROP. 


Y TAB. METHYLTESTOSTERON. BP. 


Sterandryl-5, 10, 25, 50 and 100 mg. 


Y IMPLAN T of 100 mg. TESTOSTERONE 


Sterandryl-implant. 


SEL 


ROUSSEL LABORATORIES LIMITED 
4, Golden Square, London, GERrard 3ill-2 


medical men should be 
particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on es 


THERE IS NO SUBSTITUTE 
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WHEN PRESCRIBING CHLORODYNE | 


TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters of 
Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd. (&)) 
(378G) 80, Chancery Lane, London, W.C.2 ord 


(378G) Hilton Chambers, Hilton St., Stevenson Sq., Manchester | 
(378G) 66, Rodney Street, Liverpoo! 1 


QUICIEN 


Non Allergic 


BEAUTY PRODUCTS 
THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range of 
toilet and beauty preparations specially for those 
women who have sensitive skins. Queen products 
contain no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED BY THE 
MEDICAL PROFESSION. LIP STICKS NOW AVAILABLE. 
Write for booklet to :— BOUTALLS CHEMISTS Ltd. 


60 Lambs Conduit Street, London W.C.1 


Browne 
CHLORODYNE 
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THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven yon. waiien from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 


Terms from £9 10s. 6d. per week 
Full iculars from SECRETARY, COTSWOLD SANATORIUM, 


Cc HAM, GLOUCESTER. 
Telephone: Witcombe 2181 Telegrams: ‘‘ Hoffman, Birdlip” 


‘SPRINGFIELD HOUSE 
Phone : BEDFORD 3417 Near BEDFORD 


For Mental Cases with or without Certificates 


Fees from Siz Guineas per week (including po ne Bedrooms 
for all suitable cases without extra 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. 
INTERVIEWS IN LONDON BY APPOINTMENT 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. V: pon a and Tem- 
orary Patients received without certification. ulin Coma Unit. 
.C.T. Group Psychotherapy. Trained ogee -_ Visiting Staff. 
Telephone : STAmford Hill 7866/7 
Telegrams : ** Subsidiary, London.’ 
Medical Superintendent : RopERT M. R1GGaLL. Member, British 
Psycho-Analytical Society. 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital fer individual treatment of all forms of Nervous and 
Mental Illness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Menand Women 
has been reorganised, and ail well-tried modern treatments are available. 
Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


attractive 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


(Incorporated Association not carried on for profit) 


c¢ Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnos®$ are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: H. M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicoiie, M.A., M.B. 
Assistant Psychiatrist ; W. A. H. Stevenson, B.A., B.M., B.Ch. 


Consulting Physician: J. BaArrte Murray, M.A., M.D., 
M.R.C.P, 


Warden; Miss Wrx1rrep SHERWOOD, S.R.N. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 

secluded grounds. Fees from 10 guineas per 

week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-@ralysis, modified insulin, occupational 
therapy, E.C.T., etc. 

Separate house in six acres of grounds nearby for ‘bon vglescent 
patients. DOUGLAS MACAULAY, M¥™D., Dyp.M. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S8.E.5 


Telegrams : 
Loxpox” 


Completely detached Villas for mild cases. Voluntary Patients received. 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Fifteen acres of grounds ; own garden produce. 


Telephone: 
RODNEY (2 Hines) 


Hard and grass tennis courts, 


putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 


immersion baths, shock and all modern forms of treatment. 


Senior Physician, Dr. C. M. A HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


Chapel. 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application t> the Secretary 


The Convalescent Branch is HOVE VILLA. BRIGHTON. 


CLIFFDEN, TEIGNMOUTH | 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.. B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


STONEYCREST 
(Established 1922) 


NURSING HOME 


850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received 
Apply, Miss D. M. Oliver, S.R.N. 


- HINDHEAD, SURREY 


Resident Masseuse 
(Phone: Hindhead 577) 


A Private Clinic, 
treatment of all 


RUTHIN CASTLE, 


the first in Great Britain, 
forms of disease, 


NORTH WALES 


for investigation and 


except infectious and mental 


Nursing, dietetic, massage, x-ray. and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply SEcRETARY 


Telephone: Ruthin 66 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MepicaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombicres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
, The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. : 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone ; Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


CALDECOTE HALE Aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2573 


Illustrated Brochure from Resident Medical Superintendent, A, E. CARVER, M.D., D.P.M. Phone : Nuneaton 2841 


he object of this Hospital is to provide the most efficient 

Cc H EADL E ROY A L CHEADLE Bp de, for the treatment and care of patients ot teh 

CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 

Md Hospital is governed by a Committee appointed by 

A Registered Hospital for MENTAL DISEASES and its = \O'UNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT T»'ephone : GATLEY. 2231 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
. CONVALESCENT HOME AT BOURNEMOUTH i 
standing in 12 acres of ornamental grounds, with separate-villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


vote || UNIVERSITY EXAMINATION 


treatment available. Fees from 5 gns. per week upwards, according to | 
requirements. Vacancies occasionally exist at reduced fees on the POSTAL INSTITUTION | 
recommendation of the patient's own physician 17, RED LION SQUARE, LONDON, W.C.I ' 
Apply to Dr. J. A. SMALL ; Telephone : Norwich 20080 G. E. OATES, M.D., M.R.C.P. Lond. : 
ELLERN MEDE NURSING HOME POSTAL COACHING FOR ALL 
TOTTERIDGE COMMON, N.20 MEDICAL EXAMINATIONS 
Surgical, Medical, Maternity and Convalescent. Day and night PROSPECTUS, LIST OF TUTORS, Etc., 
fully trained staff. Excellent Chef. Private telephones. 8 acres a 
beautiful grounds. Central heating. On application to the 17, Square, London, W.C.1 | 


Apply Secretary for brochure. Teleph : MIL 4221. oer 
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Academic and Educational 


INSTITUTE OF PSYCHIATRY 
(UNIVERSITY OF LONDON) 
THE BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOSPITAL 


The follo LECTURE AND DEMONSTRATION COURSES IN 
PSYCHIATRY will be given at the Maudsley Hospital, Denmark- 
hill, London, 8.E.5, during the Spring Term beginning 2nd 
January, 1950. 

FIRST-YEAR STUDENTS 

PR Dewsbery, On Tuesdays, 3rd, 10th, 
17th, ‘adth and sanuary, 21st, and 28th February, 
and 7th arch, at 3 P.M 

~ Course 3: 10 Lectures on Elementary Statistics. By A. R. 
Jonckheere, B.sc. On Tuesdays, 3rd, 10th, 17th, 24th, and 31st 
ser? 7th, 14th, 21st, and 28th "February, and 7th Ma 


reh, 
A 10 two-hour Lectures on Mental Testing. By M. B 
Shapiro, and staff of the Psychology Department. ‘On 
Thursda: = th, 12th, 19th, and 26th January, 2nd, 9th, 16th, 
and 23r February, 2nd and 9th March, at 2 P.M. 

Course 5: 3 Lectures on Introduction to Social Investigation 
and Treatment. By Miss H. E. Howarth, M.A. On Thursdays, 
5th, 12th, Hea 19th January, at 4.30 P.M 

Course 6 Lectures on introduetion bad Administration of 
Psychiatric ‘alee y Harris, M.A., M.D., D.P.M. On 

Thursdays, 26th January and 2nd Fawenry at 4.30 P.M. 
SECOND-YEAR STUDENTS 

Course 15: 9 Lectures on Psychophysical Relationships. By 
M.D., F.R.C.P., D.P.M. Maxwell Jones, M.D., 

-R.C.P.E. D.P.M., E. Wittkower, M.D. On F ridays, 6th, 13th, 
20th, = 27th January, 3rd, 10th, 17th and 24th February, 
and 3rd March, at 3 P 

Come 16: i0 Lactaaen on Genetics of Mental Disorder. B 
E. O. Slater, M.A., M.D., F.R.C.P., D.P.M. On Mondays, 2nd, 
oth. 16th, 23rd, ad’ 30th ‘January, 6th, 13th, 20th and 27th 
February, and 6th March, at 3 P. 

Course 17: 10 Lectures on Pupebintale 20 ts of Cerebral 
Disease. By E. Ste’ ngel, M.D. On Mondays, 2nd, 9th, 16th, 23rd, 
"oth, 13th, 20th, and 27th February, and 
6th March, at 4.3 

Course 18: 3 leas on Character Structure. By Emanuel 
Miller, M.A., F.R.C. » D.P.M. On Mondays, 6th, 13th, and 20th 
February, at 2 P 

2 tures on "Social Involvements of the Personality. By 
Emanuel! Miller, M.A., F.R.C.P., D.P.M. On Mondays, 27th Fetrenry 

and 6th a, at 2 P.M 

Course 19: § Lectures on Pay eareey including Occupa- 
tional Therapy. By cea Miller, M.A., F.R.C.P., D.P.M., 
B. Ackner, M.A., M.R.C.P., D.P.M., Miss O. M. Owen, A.T.D., T.M.A.O.T. 
ba Fridays, 13th, 20th, and 27th January, 3rd, i0th, 17th, 

d 24th February, and 3rd. March, at 2 P.M. 
2 on Psychology (Jung). 
By E. A. Ben M.C., M.A., 8C.D., M.D., D.P.M. On Fridays, 
6th, 13th, 20th, ae 27th January, 3rd and 10th February, 


at 4.30 P.M 
Course 21: 5 Lectures on Psychopathology. By Clifford Scott, 
M.D., D.P.M. On Mondays, 2nd, 9th, 16th, 23rd and 30th 


P.M. 

22: 2 Lectures on Social Psychotherapy. By Maxwell 
M.D., ss D.P.M. On Fridays 17th and 24th 
at 4.30 

‘ees : ‘Enroiment. fee (not returnable) £1. The composition 
an ‘tor one term’s lectures in either the first or second year 
For separate series of lectures proportionate 


charged. 
For further particulars apply to the Dean, Institute of 
Psychiatry, Maudsley Hospi Denmark Hill, London, 8.E.5 
(Telephone: RODney 2634). 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330/332, Gray’s Inn-road, London, W.C.1 
UNIVERSITY OF LONDON 


COMPREHENSIVE COURSE IN LARYNGOLOGY, RHINOLOGY, 
AND OTOLOGY 
COMMENCES ON 2ND JANUARY, 1950 

The course is a full-time one lasting for a period of 5 months, 
pe covers the whole field of the specialty including the basic 
scie 
mi ig is especially sul suitable for students preparing for the D.L.0. 

Full syllabus cbtainable from the Dean. 


NEUROLOGICAL CLINICAL DEMONSTRATIONS 
MAIDA VALE HOSPITAL MEDICAL SCHOOL, W.9 


A course of 12 Clinical Demonstrations will be given weekly, 
by members of the visiting staff, on FRIDAYS at 5 P.M., from 
6th JANUARY-24th MARCH inclusive. Fee 1 guinea. 
wie by letter to the Dean, Maida Vale Hospital, London, 


NEUROLOGICAL POSTGRADUATE TEACHING 
MAIDA VALE HOSPITAL MEDICAL SCHOOL, MAIDA VALE, W.9 


WINTER SESSION : 2ND JANUARY~-31ST MARCH, 1950 

Inpatient practice oo toa rome: number of postgraduate 
clinical clerks. Ward teaching rounds, and demonstrations in 
the Pathological and other Special Departments. 

Outpatient practice Tuesdays and ee ae A.M. 

Clinical demonstrations (12) Fridays weekly 

For iculars of enrolment and fees pa G by'l letter to the 
Dean, da Vale Hospital. 


Friars- Friars-lane, London 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


MEDICAL SCIENCES 
A 3 months’ course in Applied Anatomy: Poy Pausialeey, Patho- 
logy, Bacteriology, and Biochem on bee. 
3RD JULY, 1950. This course is euitablo for Bam Bon tes wishing 
take the Primary Fellowship examination. The number 
attending will be limited. Fee 30 guineas. 


GENERAL SURGERY 
A 3 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 27TH MARCH, 1950. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates preparing to oy in surgery. A 
similar course begins in October, 1950. Fee 30 guineas. 


INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing a 
refresher course or to specialise in medicine, begins on MONDAY 
3RD APRIL. 1950. A similar class will start on Monday, 2nd 
October, 1950. These courses consist of 320 hours’ ees on, 
comprising lectures, clinical demonstrations, and ward visits. 
Fee 30 guineas. 

PADIATRICS 

A short course of instruction in Pediatrics is run in conjunction. 
with the course in medicine, and is primarily intended for ay 4 
who wish additional experience in this subject. A small fee is 
charged and the numbers are limited. 


OBSTETRICS AND GYNASCOLOGY 

A 4 weeks’ course in advanced Obstetrics and Gynsecol 
has been arranged to on MONDAY, 20TH MARCH, 1950. oe, 
will consist of epproaieately 80 hours’ instruction and is suitable 
for those with considerable postgraduate experience in these 
subjects. The class will be limited to 20. Fee 20 guineas. 

Applications tor enrolment to Director of Postgraduate Statins 
Surgeons’ Hall, Edinburgh, 8. Applicants for courses shoul ald 


supply particulars of qualifications and postgraduate experience. 
L.M.S.S.A. 


FINAL EXAMINATION: SurGeEry, 9th Jaruary, 13th Feb- 

ruary, March, 1950. MEDICINE, PATHOLOGY, 16th January, 

20th February, 20th March, 1950. MIpwirery, 17th January, 

2ist February, 21st March, 950. MASTERY OF MIDWIFERY, 

No DIPLoMA IN INDUSTRIAL H 
ecem be! 


EALTH, J 
REGISTRAR, Apothecaries’ Hall, Black 


WORLD | ORGANISATION a 


A small number of FELLOWsuHIPs is to be awar 
by the World Health Organisation to registered med 
tioners, dental practitioners, and state-registered nurses of at 
least 2 years’ standing who are engaged in the health services, 
medical education, or medical research in the United Kingdom. 

Fellowships will be of 2 kinds: 

(1) Resident Fellowships for a a period which exceptionally 

might be extended to 1 year. 

(2) Travelling Fellowships of short duration for senior persons 

holding responsible appointments. 

Applications, giving full particulars of qualifications, experi- 
ence, and the proposed programme and duration of study, and 
accompanied by the names of 2 referees, should be sent not later 
than 3ist January, 1950, to the Secretary, Ministry of Health, 
Whitehall, London, S.W.1. 


GUY’S HOSPITAL, S.E.I. The Sir Alfred Fripp Memorial Fellow- - 
SHIP IN CHILD PSYCHOLOGY at Guy’s Hospital, open to 
medical graduates, Men or Women under the age of 35, preferably 
with experience in padiatrics as well as in psyc ane’ medicine. 
Stipend £250 a year. This appointment is for 2 years and may 
be held concurrently with a part-time appointment elsewhere. 
Applications should be forwarded to the Dean, Guy’s Hospital 
Medical School, S.E.1 (from whom copies of the regulations may 
be obtained), with names of 3 referees. Applicants should 
submit a definite scheme of advanced study or research work 


d im 1950 
ical practi- 


be carried out during the tenure of the Fellowship together 
with particulars of their previous career. Applications should 
be forwarded by 5th January, 1950. . 


GUY’S HOSPITAL MEDICAL SCHOOL. De 
MENT. Applications invited for appointment of LECTU 

in the Pharmacology Department. Appointment will date omen 
as soon as ‘possible after ist January, 1950, and will i. for 2 


experience and of the candidate selected. 
Forms of . plication obtainable from the Dean, and should 
be lodged in the Medica] School Office by 30th December, 1949. 


QUEENSLAND INSTITUTE OF MEDICAL RESEARCH, Bris- 
BANE, AUSTRALIA. Applications invited for position of BIO- 
CHEMIST. Appointee will be expected to devote his time | 
under direction of Institute’s Biochemist to application of 
biochemical methods to study of infectious diseases. Salary 
classification : a £725 ; maximum £850 p.a. (Australian). 
Commencing salary will be determined by qualifications and 
experience. Applicants are required to hold a Degree of Bachelor 
of Science (preferably with Honours) or equivalent qualification, 
and have experience in scientific research. Tenure of 
appointment will be for 5 years (subject to good conduct and 
efficient service) with eligibility for reappointment. 

Applications, with full particulars, including war service 
close on 6th pees next with Secretary of Institute, c/o 
Department of Health and Home Affairs, Brisbane, from whom 
further particulars are available. 
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Hospital Services : Senior Appointments 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. North 1 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of CONSULTANT IN ELECTRO- 
ENCEPHALOGRAPHY to take chaene of the department at 
above Hospital. Appointment will be for 1 half-day per week 
in the first instance. Practical experience in electro-encephalo- 
graphy is essential (the apparatus is an Ediswan). The new 
terms and conditions of service for hospital medical and dental 
staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North 
West wee olitan Regional Hospital Board, 11a, ortland- 
p y 7th January, 1950. Canvassing will disqualify 

ut Seditninn are invited to Visit the Hospital by direct appoint- 
ment with the Medical Director. 


WHITTINGTON HOSPITAL, Highgate, 'N. 19. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of Part-time E.N.T. SURGEON for 5 half-days 
per week, with the possibility of a sixth session later. T 

ospital ‘consists . 3 contiguous hospitals which are be’ 
developed as t containing approximately 1450 Beds an 
all the usual § ial a, It has a large Consultant 
staff. Success candidate would eventually have about 20 
beds allotted to him for his specialty. The new terms and 
conditions of service for —— medical and dental staffs 
_ (Consultants) will apply to the post. 

Appinetions, stating age, qualifications, and experience, with 
names of 3 referees, should reach the mgr | North West 
olitan Regional lla, Po 

y 4th January, 1950. assing will disqualify but 
are invi to visit an Hospital by direct 


ment with the Medical Seperereat t. ing, 
Whittington Hospital, Highgate-hill, N.19. 


WEST END HOSPITAL FOR NERVOUS DISEASES, Welbeck- 
street, London, W.1. NORTH WEST METROPOLITAN REGIONAL 
ee BOARD invite applications from suitably qualified 
didates with relevant experience for the Consultant post of 
PSYCHIATRIST to the Child Guidance Clinic held at above 
Hospital. Duties involve attendance for 3 half-days weekly. 
Candidates should have had training in the analysis of children. 
The new terms and conditions of service for hos al medical 
and dental staffs will apply to the 
stating ag alifications, and experience, with 
referees, a the Secretary, North West 
Regional Board, 11a, ortland-place, 
y ing will disqualify, but 
visit the Clinic by direct appointment 


with the Secretar: 


~ For Consultant appointments in Lewisham, Camberwell, and 
Woolwich, see alto Howth Kast Metropoition Regional Hospital 
Board advertisements in provincial section. 


Provincial 


LEEDS. THE UNITED LEEDS HOSPITALS AND LEEDS 
REGIONAL HOSPITAL BOARD. An ASSISTANT PHYSICIAN of 
Consultant status is required for part-time duties in the General 
Infirmary at Leeds and in hospitals under the jurisdiction of the 
Leeds Regional Hospital Board. Approximately 5 sessions will 
be available in the teaching hospital and 4 sessions in the 
Regional Board Hospitals. Candidates must have had first-class 
clinical experience over a number of years and be in possession 
of a higher qualification in general medicine. They must also 
be prepared to satisfy the academic requirements of the Univer- 
pees | of Leeds and have the ability to teach both undergraduate 
postgraduate students. 

ations, stating age, nationality, full details 
of experience, with names of 1-3 referees, to sent to 
undersigned by 9th January, 1950. Canvassing any member 
of the Board or of the Advisory Appointments Committee, 
whether directly or will ualify. 

8. CLAYTON Board of Governors, 
he United I rane Hospitals. 


NORTH WEST REGIONAL HOSPITAL 
BOARD. ST. ALBANS CITY HOSPITAL, 8ST. ALBANS, HERTS. LISTER, 
gg 4 NORTH HERTS AND SOUTH BEDS HOSPITALS. 

TCHIN, Ts. Applications invited for of 
PHYSICIAN to above Hospital Appoin' will be 
whole- ps or for maximum number of sessions. 
Both Hospital Groups are in process of development and there 
is as consi erable volume of wapdioal work in both Groups which 

shared between 2 Physicians — the The 

Physicen appointed must be prepared to live within reasonable 
distance of St. Albans or Hitchin. The new terms and conditions 
of service for hospital medical and dental staffs (Consultants) 
will apply to the post. 

Applications, stating qualifications, and experience 
with names of 3 referees, 8 epeula § reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 7th January, 1950. Canvass’ ing 1 disqualify, but 
candidates are invited’ to visit the hospitals by direct appoint- 
ment with the Secretary. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for post of ANASSTHETIST for the 
Edinburgh Central gro — of emargen Post will be on a whole- 
time — and successf opp licant will be required to devote the 

major rtion of his e to duties in the Royal Hospital 
for Sic "C ildren but act at other hospitals in the group when 
necessary for special cases. mditions of service are those 
applicable to Consultants. 

Applications, articulars of previous experience, 
with names of 3 referees, should be submitted to ig porary, 
South-Eastern Regional Rowst ital Board, Scotland, Drums- 

ot gardens, Edinburgh, 3, to reach him by 31st Niecontes. 
1 : 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite Ss tera for whole-time post of DEPUTY 
» MEDICAL SUPERINTENDENT at the Gogarburn Institution 
P tor Mental Defectives. The Institution at — provides 
accommodation for some 600 defectives of ail ages, and is a 
teaching hospita] associated with Edinburgh University. Candi- 
dates should have had a wide experience of Lor peng 7g including 
mental deficiency and should preferably hold the D.P.M. The 
grading for the post is that of Senior Hospital Medical Officer. 

Applications, giving full particulars of experience, qualifica- 
tions, and present grading, with names and addresses of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, 11, Drumsheugh-gardens, Edinburgh, 
3, by 15th January, 1950. 


SOUTH EAST METROPOLITAN “REGIONAL HOSPITAL 
BOARD invite applications to fill 4 vacancies for CONSULTANT 
PHYSICIANS at the following groups of hospitals :— 

(1) Lewisham : Woolwich, combined appointment. 

(2) Canterbury, including some service in the Isle of Thanet. 

(3) Orpington and Sevenoaks. 

(4) Eastbourn 
Candidates oauet have had wide experience in general medicine 
and be members of a Royal College of Physicians. Possession 
of a higher degree in medicine is desirable. Choice of whole- 
time employment or the maximum number of — -time sessions 

will be offered. Appointments in accordance with the terms 
“and conditions of service of hospital medical and dental staff 
(England and Wales), and canvassing of members of the Board 
or the Advisory Appointments Committee will disqualify. 

Apply, stating nationality, age, sex, qualifications, ar} 
experience, including details of present appointment and = 
war service, with names and addresses of 3 referees, to 
Advisory Appointments Committee, South East 

itan Regional Hospital Board, 11, Portland- place, W.1 

The last day for acceptance of ft applications will be 6th ee 
1950, and selected candidates will be interviewed in London 
on 19th January, 1950. 


SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications to fill 3 vacancies for CONSULTANT 
SURGEONS at the following groups of hospitals :— 

(1) Camberwell. 

(2) Medway and Gravesend. 

(3) Canterbury : Isle of Thanet. 
Candidates must have had wide experience in general surgery 
and be Fellows of a Royal College of Surgeons. Choice of whole- 
time employment or the maximum number of part-time sessions 
wi offered. Appointments in accordance with the terms 
and conditions of service of hospital medical and dental staf 
(England and Wales), and canvassing of members of the Board 
or the Advisory Apppointments Committee will disqualify. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of —— ‘appointment and of 
war service, with names and ad 3 referces, to the 
Secretary, Advisory Ap “Committee, South East 
Metropolitan $3 ospital Board, Portland- lace, 
W.1. The last day for acceptance of F sgulioutins will be 
6th January, 1950, and selected candidates will be interviewed 
in London on 19th’ January, 1950. 


SOUTH EAST REGIONAL HOSPITA 
ee invite applications to fill 3 vacancies for CONSULTANT 
OBSTETRICIANS AND GYNASCOLOGISTS at the following 

(1) Woolwich. 

(2) Dartford. 

(3) Geeenes : Isle of Thanet, practitioner to reside in 


Candidates must have haa wide experience in obstetrics 

and gynecology and be Members of the ea gy College of 
Obstetricians and Fellows of a Royal College of Surgeons. 
Choice of whole-time omploynet, or the maximum pumber 
of part-time sessions will be offered. Appointments in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staff (England and Wales), and canvassing of Members 
of the Board or the Advisory Appointments Committee will 
disqualify. 

Apely. stating nationality, age, sex, qualifications, and 
experience, including details of present a. and of 
war service, with names and addresses o to the 
Secretary, Advisory Appointments brag ne South East 
Metropolitan Regional Hospita] Board, 11, Portland-place, W.1. 
The last day for acceptance of a lications will be 6t ay oh 
1950, and selected candidates be interviewed in ennen o on 
20th ‘January, 1950. 


SOUTH EAST METROPOLITAN REGIONAL HOSPITA 
BOARD invite applications to fill 2 vacancies for CONSULTANT 
ORTHOPAZSDIC SURGEONS at the following groups of 
hospitals :— 

(1) Medway and Gravesend 

(2) South-East Kent : Canterbury, practitioner to reside in 

South-East Kent. 

Candidates must have had wide experience in orthopedic 
surgery and be Fellows of the Royal College of Surgeons. Choice 
of whole-time a gy Se or the maximum number of part- 
time sessions will be offered. Appointments in accordance 
with the terms and consitions of service of hospital _ae and 
dental staff (England and Wales), and canvassing of Members 
of the Board or the Advisory Appointments Committee will 


disqua 

apply, * stating nationality, age, sex, qualifications, and 
experience, including details of present and 
war service, with names and addresses of 3 referees, to 
Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland- lace, W.1. 
The last day- for acceptance of ap lications will be 6 January, 
ree and selected candidates will be interviewed in London on 

th January, 1950. 
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SOUTH EAST METROPOLITAN REGIONAL HOSPIT. 
BOARD invite applications to fill 3 vacancies for CONSU STANT 
ANASSTHETISTS at the following groups of hospitals :— 

(1) Sideup and Swanley 

(2) piararent oe ll : Isle Ot Thanet, practitioner to reside in 

‘ante 

(3) South-East Kent. 

Candidates must have had wide experience in anzsthetics 
and hold the D.A. Choice of whole-time employment or the 
maximum number of part-time sessions will be offered. Appoint- 
ments in accordance with the terms and conditions of service of 
hospital medical and dental staff (England and Wales), and 
canvassing of Members of the Board or the Advisory Appoint- 
ments Committee will disqualify. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
mon service, with names and addresses of 3 referees, to the 

retary, Advisory Committee, South East 
Mearopeties Regional Hospital Board, 11, Portland- lace, W.1. 
The last day for acceptance of a lications will be 6th January, 
ee and selected candidates be interviewed in London on 
h January, 1950. 


SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite ———: for appointment of REGIONAL 
PSYCHIATRIS Approved salary £2000. Appointment on 
a whole-time basis for an after which time 
would be expected to unde e clinical sessions for which the 
Board would be prepared to release him’ for the appropriate 
ts ener of his time. Applicants should have wide experience 
n psychiatry including administrative experience of both 
inpatient and outpatient work, and after-care. The officer 
appointed will be subject to the general direction of the Senior 
Administrative Medical Officer. Appointment subject to National 
Health Service superannuation regulations and will be terminable 
by 3 months’ notice on either side. 

Applications should be addressed to undersigned, and envelopes 
should be endorsed ‘* Regional Psychiatrist.’’ Applications 
should include a brief statement of the candidate’s age, quali- 
fications, and experience, with names of 3 referees, and should 
be received by 6th goumeey 1950. 

E. BRAITHWAITE, Secretary, 
South West Hoteomitan Regional Hospital Board. 

114, Portland-place, London, W.1. 


WELSH REGIONAL HOSPITAL BOARD. A Whole-time 

CONSULTANT PHYSICIAN is required to serve the hospitals 

in the Mid-Glamorgan Hospital a Committee Group, 
based on the Neath General Hos 

with full with names of 3 referees 

addressed to the Senior Administrative Medicai 

Oincer, Welsh Regional Hospital Board, Cardiff, by 7th January, 
1950. Canvassing will disqualify. 


INDIA. CHRISTIAN MEDICAL COLLEGE HOSPITAL, Vellore, 
SOUTH INDIA. ANASTHETIST. must have experi- 
ence of modern methods of anesthesia and should hold the 
D.A. The Hospital is recognised for this diploma. Sympathy 
with = work is necessary. The post carries an allowance 
of Rs. 300/— per mensem ne A a £275 a year) for a 
single Rcatin and the appointment is for 5 years. 
atte ering qualifications and experience, should be 
M.D., M.R.C.P., D.T.M. & H., 


THE OTAGO HOSPITAL BOARD. plications invited for 
position of Full-time ANASSTHETIST, Department of Neuro- 
surgery, Dunedin Hospital, at a salary = rate of £1050-£1350 
p.a., or £1400-£1700 p.a., ‘according to the qualifications held 
and the experience in the specialty. Salary will commence on 
ass) duty at Dunedin Hospital. Private practice is not 
permitted. Appointment subject to termination by 3 months’ 
notice in writing from either side. Travelling expenses up to 
£200 for a single man or up to £400 for a man and his wife are 
ted, provided the appointee remains in the Board’s service 
‘or 2 years, otherwise a refund of such expenses must be made 
to the Board. Further information in regard to this appointment 
can be obtained from the office of THE LANCET LTD., 7 
aren. Adelphi, London, W.C.2, and the High Co 
ffice, 415, he Strand, London. 
page teny stating age, qualifications, and experience, with 
testimonials and a certificate of health, will be received by the 
undersigned up till 8th February, 1 A956. 
WILLIAMSON, Secretary. 


W. A. 
The Otago Hospital Board, Dunedin. 


THE OTAGO HOSPITAL BOARD. DUNEDIN HOSPITAL, 
ALAND. Applications in invited for position of ASSISTANT 
RADIOLOGIST unedin Hospital. Applicants “must be 
qualified medical practitioners of the British Empire, oo 
appointee shall be registered in New Zealand before taking u 
duty. The position has been designated under the Hospital 
Employment Regulations, 1948, as that of a Junior Specialist 
and the salary prescribed by the a is £1050 p.a., rising 
to £1350 p.a. by annual increuneede of £50. Commencing’ salary 
is in accordance with experience. The amounts quoted are in 
New Zealand currency and are living-out rates. Living accom- 
modation is not ee. On condition that the ‘aapeenae 
enters into a contract for 3 years’ service, payment of steamer 


A 
mmissioner’ 3 


Applications, stating age | = with 
testimo: and a certificate of health, will ed by under- 
signed up till Ist March, 1950. 
Secretary. 


Ww. 
Otago Hospital Roard, Dunedin. 


Hospital Services : Junior Appointments 


BATTERSEA AND PUTNE MANAG 
Required, RESIDENT CASUALTY OFFICER 
for 6 months. Salary in —~ gamaaeag terms of service 


issued by the henstotey’ of Health 

Applications, stating age, nationality, qualifications, and 
experience, with 2 recent testimonials, should be sent as soon as 
possible to the Administrative Officer. 

BATTERSEA AND PUTNEY. er MANAGE- 
HEY COMMITTEE. PUTNE he Lower Common, 

S.W.15. Required, HOUSE. SURGKON (Male) resident, for 
6 months commencing Ist February, 1950. Salary will be ‘that 
of House Officer in the Ng seer scales. 

Applications, with 3 recent testimonials, should be sent to 
the Administrative Officer at the Hospital on or before 10th 
January, 1950. 
MENT COMMITTEE. BOLINGBR' TAL, Wandsworth 
Common, 8.W.11. Required, HOUSE SURGE ON (B2). Appoint- 
ment for 6 months from Ist February, 1950, to include 2 months’ 
casualty duties. Salary £350-—£450 p.a., according to number of 
posts previously held, less £100 p.a. for residential emoluments. 
Fs haa conditions of service as laid down by the Ministry of 

ealth. 

Applications, stating age, nationality, experience, and quali- 

fications with dates, with copies of 3 recent testimonials, should 
be sent before 12th January, 1950, to the Administrative Officer 
at the above Hospital. 
CITY OF LONDON MATERNITY HOSPITAL, raniey-road, 
London, N.4. Required, HOUSE SURGEON (B2), obstetric, 
for 6 months. Salary £400-£450 p.a., according to the 
number of posts previously held, with a deduction of £100 p.a. 
in respect of residential emoluments 

Applications, stating age, qualifications with dates, with 
copies of 3 recent testimonials, should be sent to the Secretary, 
Northern Group ——— Management Committee, Royal 
Northern Hospital, Holloway, London, N.7, from whom forms 
of application may be obtained. 


COLINDALE HOSPITAL, Colindale-avenue, The Hyde, N.W.9. 
RESIDENT JUNIOR HOUSE SURGEON (82) required at 
the above Hospital to assist in — ortho 2 and genito- 
urinary surgery. Salary £400-—£450 , according to experience. 
»~Deduction of £100 .a. for board, lo , &c. 6 months’ appoint- 
ment, terminable by 1 month’s notice. Practitioners es 
B2 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating<age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to the Physician- 
Superintendent, as soon as possible. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, jon, 
N.W.10. (850 Beds.) SENIOR REGISTRAR in the Neuro- 
pathology and Morbid Anatomy Department. Applicants 
should have had experience of general morbid anatomy and 
tology. Experience of neuropathology desirable. Salary, 
terms and conditions of service as issued by Ministry of Health. 
ee non-resident, for 3 years, subject to renewal 
annuall 
Applications, with names of 3 referees, to Secretary, Central 
a lesex Group Hospital Management Committee, Acton-lane, 
N.W.10, by 7th January, 1950. 


MEMORIAL HOSPITAL, Finchley, N.12.  Appli- 
cations invited for appointment of HOUSE SURGEON (A). 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staff (England and Wales), R 
practitioners within 3 months of roar may apply. 

Applications to the House Governor at 1, Wellhouse-lane, 
Barnet, Herts. 

FULHAM HOSPITAL, St. Dunstan’ Ww.6. 
Hospital of the Fulham and Ken: roup.) Required, 

art-time ORTHOPASDIC REGIST AR air half-days a 
week), a holder of the Fellowship of one of the Royal Colleges 
desirable. Salary and conditions of service, in accordance with 
national scales. 

Applications, giving full particulars and names of 3 referees, 
should be made to the Secudleny (138-L) Fulham and Kensington 
oe ital Management Committee, St. Mary Abotts Hospital, 

oes-road, Kensington, W.8, by. 9th January, 1950. 


emsneess FOR DISEASES OF THE CHEST. Applications 
invited for following whole-time appointments from registered 
medical practitioners, Male and Female. Appointments are for 
6 months, commencing ist February, 1950. 
SURGICAL REGISTRAR (B1), non-resident, at Brompton 
Hospital, $.W.3. Applicants must have held a resident hospital 
intment. Salary according to national scales. 

PEENIOR HOUSE PHYSICIAN (B1),non-resident, at Bromp- 
ton Hospital, .3. Experience in Artificial Pneumothorax 
essential ,and in —_ — and throat work desirable. Salary 
at Junior Registi 

HOUSE SIYSICIANS (B2), resident, at Brompton Hospital, 
S.W.3, for which there are 3 ‘vacancies. Duties include work 
in me Outpatients’ Department as well as in the wards. Salary 


within the House Officer grade. 

HOUSE PHYSICIAN (B2), resident, at Brompton Hospital 
Sanatorium, Frimley. Salary within the House Officer e. 

Applications, stating age, qualifications with dates, nationality, 
and previous held, with copies 1 or more recent 
testimonials should reach undersigned Ay 1950. 

Brompton Hospital, 8.W.3. LOUVRAY, Secretary. 
HOSPITAL FOR TROPICAL ~preEASES University College 
HOSPITAL. Required, SENIOR MEDICAL REGISTRAR (non- 
resident). Salary, &c.,as national scale. Yearly appointment, 
renewable, commencing February, 1950. 

Applications, quoting 2 referees, to reach the Secretary, 23, 
Devonshire-street, W.1, by 31st January, 1950. 
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NW. AN (A), Male, ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required, 


Req 
Reine t vacant 16th January, 1950. Appointment for 6 months 
£150 p.a., with ill residential emoluments. Practi- 
sloeese within 3 months of qualification and liable under the 
National Service Acts may apply. 
Applications should reach the Secretary on or ‘cage 30th 
December, 1949, with copies of 3 recent testimonials 


HAMPSTEAD GENERAL HOSPITAL, The 
Required, RESIDENT CASUALTY SURGICAL OFFICER 
B2), Male or youl. at the main Outpatient De ment, 

mden Town, N.W.1, post now vacant. Tenable for months. 
Salary in accordance with new national scales 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned at once. 

KENNETH A. F. Mites, House Governor. 

LONDON. CHEST HOSPITAL, E2. H ital for. Di of 

CHEST. acancies occur Ist F ebruary, 1950, for 2 RESI- 
DENT HOUSE PHYSICIANS (B2) at the London Chest 
Hospital, E.2. Appointments for 6 months, of which 2 will be 
at the Country Branch and the posts are graded as House 
Officers. Duties include work in the Outpatient Department 
and Refill Clinics as well as in wards. R practitioners holding 
A posts may apply. 

Applications, stating age, with dates, and pre- 
vious appointments a Ay copies of 3 testimonials, should 
reach undersigned by h December, 1949. 

London Chest Houpital, E.2. THOMAS BROWN, Secretary. _ 

February, 1950, for RESI- 

DENT. "SURGICAL at the London Chest 

a. E.2. Appointment for 6 months, of which 2 will be 

e Country Branch and the post is graded as Registrar. 

surgical experience necessary. R holding 
A ts may apply. 

Applications, stating » qualifications with dates, and 
previous appointments held, with copies y? 3 testimonials, 
should reach undersigned b 28th December, 1 s 

London Chest Hospital, E.2. | THOMAS Brown, Secretary. 


MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
Required, RESIDENT ANASTHETIST (B2) at above 
Appointment for 6 months from approximately 28th Janu 
1950. Salary £400-£450 p.a., according to experience, less £1 
p. + for board and lodging 
plications, with copies of 1-3 recent testimonials, should 
oineaiee Secretary, Greenwich and Deptford Hospital agement 
Committee, St. Alfege’s Hospital, Greenwich, S.E.10, by 
7th January, 1950. 
MIDDLESEX HOSPITAL, W.I. Aoplications invited for the 
following appointments vacant 1st March, 1950 :— 
SENIOR REGISTRAR to Fracture and Orthopedic Depart- 


ment. 

MEDICAL REGISTRAR. 

SURGICAL REGISTRAR. 

eucwrs4e to the Children’s Department. 

REGISTRAR to Neurological Department, now vacant. 
panaintenenie are non-resident and until the 3ist December, 
1950. Appointment of Senior Registrar is renewable annually 
for 2 further years and the appointments of Registrar for 1 

er year. Salary according to the new terms and conditions 

of service. Applicants for the Senior Registrar post must hold 

a higher surgical qualification and have served as Registrar for 
years. Previous orthopeedic experience is not essential. 

Application forms obtainable from the Deputy Superintendent 
qua must be submitted, with copies of testimonials, by 14th 

anuary. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. House 
SURGEON (B2), resident, general and 
vacant Ist February. 6 months’ appointment. ary £400 
p.a. for second post held, or £450 p.a. for third or any pot Rms 

t, less £100 p.a. for residence. Whole-time —— such as 
Rospital may require. R practitioners holding A posts may 
apply 

Applications, stating age, qualifications, nationality, e lence, 
with copies of recent testimonials, to Secretary by 2nd January. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N. 18. House 
PHYSICIAN ea» resident, vacant 24th January. 6 months’ 
appointment. y £350 p.a. for first post held, £400 p.a. for 
second, and £450 p ies for third or any subsequent post, less 
£100 p.a. for residence. Whole-time duties such as the Hospital 
may a R practitioners within 3 months of qualification 
may apply 

‘Applications, sta age, qualifications, nationalit; 
with copies of recent testimonials, to Secretary by 2nd January. 


NATIONAL TEMPERANCE HOSPITAL, N.W.1. 
Required, OFFICER (B2) Previous 
experience essential. —: £400 or £450 p.a., according 
experience, less £100 p.a respect of board, 
other services. 

Applications, stating age, experience, qualifications, with 

d addresses _ 2 referees, to be sent by 10th January, 
1950, to— R. JOLLY, Secre tary, 
Paddington Gron Hospital Management Committee. 

285, Harrow-road, London, W.9 ‘ 
ROYAL FREE HOSPITAL, Gray's Inn-road, W.C.I. Required, 
RESIDENT MEDICAL OFFICER (B1), Male or Female, 
post vacant ist March, 1950. Salary scales and conditions of 
service will be in accordance with those laid down WA the 
Ministry of Health, less deduction for residence. Suitably 
qualified practitioners holding B2 Se also R prac- 
titioners holding B1 posts and ineligible for H.M. Forces, are 
invited to apply. 

Application forms obtainable from the House Governor and 
a be duly filled in and returned on or before 7th January, 


1950 
26 


RESIDENT ANASTHETIC REGISTRAR (Male or Female). 
Applicants must not be more than 10 years qualified and must 
ao the D.A. qualification. Duties to commence 15th 
anuary, 1950, for 1 year in the first instance. Salary scales and 
conditions of service will be in accordance with those laid down 
- the Ministry of Health, less deduction for residence. Suitably 
alified R practitioners holding B2 posts, also those holding Bt 


be duly filled in 
December, 1949. 


ROYAL FREE HOSPITAL GROUP. ‘(The Royal Free H Hospital; 
The Hampetes Hospital; The Elizabeth Garrett 
Anderson Hospital.) ‘Applications invited from either Men or 
Women medical practitioners for appointment of SENIOR 
REGISTRAR to the Pathology Unit for work at 1 of the above 
Hospitals. Successful candidate may be called upon to undertake 
teaching duties under the direction of the Professor of Pathology. 
Applicants must not be more than 10 years qualified, and 
applications from R practitioners cannot be considered unless 
they are ineligible for H.M. Forces. —t, and conditions in 
accordance with those laid down by the Ministry of Health 
Duties to commence Ist February, for 1 year in the first instance. 

Application forms obtainable from she Secretary, The Royal 
Free Hospital, Gray’s Inn-road, W. to whom completed 
ayaone should be returned by Bist December, 1949. 


GEORGE’S HOSPITAL, S.W.I. Required, Resident Senior 
HOUSE PHYSICIAN (B2), to the Neurosurgical Department 


and returned on or before the 3ist 


of the Atkinson Morley Hospital, Wimbledon. Appointment | 


for 6 months commencing on or about 18th January, 1950. 
Salary according to scale laid down in the terms and conditions 
of service for hospital a staff. The work is pee medical, 
a opportunities will be afforded for training in neuro- 


wT oplications, with names of 2 referees, to be forwarded by 
8th January, 1950, to P. H. ConsTaBLe, House Governor. 


ST. LEONARD’S HOSPITAL, London, N.1. (General 
Acute.) CENTRAL GROUP HOSP) MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN “ta) which _ includes casualty 
duties, post vacant Ist January, 1950. d male 
registered medical equally eligible. £350-— 
£450 p.a., less £100 for heaed, 

Applications, — pa rticulars, with co of testi- 

e Mi 1 


monials, to be sent to t Superintendent of the Hospital 
as soon as 


ST. BARTHOLOMEW’S HOSPITAL, E.C.I. Applications invited 
for post of Whole-time JUNIOR REGISTRAR to the Skin 
Department, commencing Ist February, 1950, for 1 year. Salary 
— to the Ministry’s scale. 
errs, with names of 3 referees, should be sent, by 
ecember, to— 
C. Carus-WItson, Clerk to the Governors. 


sT. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (837 
Required, HOUSE PHYSICIAN (A) or (B2) at above Hospi 


Salary £350-£450 p.a., according to experience, less £100 p. 7 
in d d lodging. R practitioners within 3 
months of qualification may apply. 

Applications, stating age, perience, and qualifications, 
with copies of 1-3 secant tentimncainia should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee 
at above Hospital by 3rd January, 1950. 


SOUTHERN GROUP LABORATORY, situated at Park Hospital, 
Hither Green, London, 8.E.13. ory invited for whole- 
time appointment of SENIOR R RAR (B1), pathology, 
at Southern Grou boratory. Commencing salary £1000 p.a. 
Applicants should have been qualified 4 years and should 
pees a good knowledge of clinical pathology in all branches : 

acteriology, biochemistry, hematology, and morbid anatomy. 
Successful candidate required to assist in public health work 
undertaken at the Laboratory. 

Applications, aoe ‘ualifcations, and experience, with 
copies of 3 recent tes imonials or names of referees should be 
sent to the Secretary, Lewisham Group Hospital Management. 
< Lewisham Hospital, London, 8.E.13, as soon as 
possible. 


SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, ~ 


Clapham Common, 8.W.4. Applications invited from registered 

medical Female practit of GYNACO- 
LOGICAL HOUS hg Ee SON (B2), vacant Ist February, 1950. 
Post recognised for the M.R, CO Appointment for 6 months. 


‘Salary £400 or £450 p.a., according to experience, less £100 for 


full residential emoluments 

For form of a “Rospital “apply to the Senior Administrative 
Assistant at the 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registe 
medical Female practitioners for appointment of HOUSE 
SURGEON (A) or (B2), vacant ist February, 1950. Appoint- 
ment for 6 months. Salary £350, £400, or £450 p.a., according 
to experience, less £100 for. full residential emoluments. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 


WILLESDEN GENERAL HOSPITAL, } Harlesden-road, 'N.W.10. 
FIRST ASSISTANT (Senior Registrar) to Diabetic Clinic, 


time, 1 session per week. for 1 year 
open terms and conditions of service as issued by Minty ot 


ag with names of 2 referees, Secretary, Central 
Middlesex Group Hospital Management "Senior Acton- 
lane, N.W.10, by 3rd January, 1950. 


| 
posts and ineligible tor -M. Forces, are invitec Oo apply. | 
Application forms, obtainable from the House Governor, 
| 
| 
| 
| 
ym approximately 25th January, 1950. 


* by 28th December, 1949. 
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Provincial 


ASHTON-U NDER-LYNE. LAKE HOSPITAL. ~ (600 Beds.) 
Required, Male HOUSE PHYSICIAN (A) at a salary of £350 

a., less £100 p.a. for residential emoluments. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. Lake Hospital, Ashton-under-Lyne, 
is a large general hospital 6 miles from Manchester, and this post 
offers to gain experience with acute and 
chronic sick 

Applications should be addressed to— 

R. W. McVirty, Secretary, Ashton, Hyde and 
Glossop Hospital Committee. 

Astley-road, Stalybridge, Cheshir (ae 
BANSTEAD, SURREY. CUDDINGTON ISOLATION HOS- 
PITAL. (126 HOSPITAL MANAGEMENT 
COMMITTEE OUTH WEST POLITAN REGION. Required, 
RESIDENT HOUSE OFFICER ‘@) or (B2). Appointment for 
6 months. Salary £350, £400, or £450 p.a., according to experi- 
ence, less a deduction at rate of £100 p.a. for residential emolu- 
ments. details obtainable from the Medical Officer at 

e Hosp 

AS stating nationality, age, qualifications, and 

experience, with Ly 3 recent testimonials, should be sent 
immediately to the tary, Epsom District Hospital, Dorking- 
road, Epsom. 

BARNSLEY. ST. HELEN HOSPITAL. Required, House Physician, 
pe vacant 14th January, 1950, for the General and Children’s 

ds at above Hospital. Salary, , in accordance with terms 
and conditions of service of hospital "medical and dental staff. 

Applications, with copies of 2 recent testimonials, to be sent 
as soon as to— J. H. NUNN, retary, 

Barnsley Hospital Management Committee. 

33, Gawber-road, Barnsley. aie 
BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) at above 
Hospital. Salary £350 p.a. A deduction of £100 p.a. will be made 
in respect of board, lodging, and other services provided. 
R. practitioners within 3 months of qualification may apply, 
when appointment will B limited to 6 months. 

Applications, with copies of 2 testimonials, to be forwarded 
as soon as possible to J. H. NUNN, Secretary. 

33, Gawber-road, Barnsley. 

BATH HOSPITAL MANAGEMENT COMMITTEE invite appli- 
cations for post of REGISTRAR (non-resident) in the Obstetrical 
and Gynecological Department of the Bath Group of Hospitals. 
Salary in accordance with terms and conditions of service laid 
down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned by 
2nd January, 1950. 

Manor Hospital, Bath. J. LAWRENCE MEAars, Secretary. 
BATH. ST. MARTIN’S HOSPITAL. Required, House Surgeon 
(A). Salary £250 p.a., plus usual residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned 


J. LAWRENCE MEARS, Secre 3 
Bath Hospital Management Co: ttee. 
Manor Hospital, Bath. 


BARROW-IN-FURNESS. RISEDALE MATERNITY HOSPITAL. 
Required, RESIDENT JUNIOR OBSTETRIC REGISTRAR 
(B1), Maile or Female, at above Hospital, post vacant in mid- 
February, 1950. Appointment subject to the Ministry of Health 
terms and conditions of service, with full residential emoln- 
ments valued at £100 p.a, Applicants must 
obstetric experience, and the possession of D.O 0.G 
an advantage. Applications from Bl 
appointments cannot considered unless they are incligible 
for H.M. Forces. The Hospital consists of 36 obstetric beds and 
18 gynecological beds and is under the clinical charge of a 
Consultant Obstetrician and Gynecologist. Hospital is a 
—— school for the Part I Midwifery Examination of the 
Central Midwives Board, and application has been made for 
recognition by the R.C.O. G. 

a. stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be delivered as soon as 
possible to— J. NEWMAN, Secretary, Barrow and 

Furness Hospital Management Committee. 

52, Paradise-street, Barrow-in-Furness. 
BIRMINGHAM. SELLY OAK HOSPITAL. Birmingham (Selly 
OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, JUNIOR REGISTRAR IN PADIATRICS. To 
undertake duties at Moseley Hall Hospital for Children (80 
Beds), and to be resident at that Hospital. Salary £670 p.a., 
less emoluments. 

Applications, with copies of testimonials, to be forwarded to 
the Secretary, Group Administrative Offices, Oak Tree-lane, 
Selly Oak, Birmingham, 29, by 4th January, 1950. 


BIRMINGHAM. SELLY OAK HOSPITAL. (118i Beds.) “Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
no. 25. Required, RESIDENT ANASSTHETIST (B1), Junior 
Registrar. Salary £670 p.a., less residential emoluments. Post 
recognised for D.A. Applications from practitioners holding Bl 
posts cannot be considered unless ineligible for H.M. Forces. 
Candidates should apply at once, sending testimonials and 
stating age, experience, and qualifications, to the Medical 
Superintendent, Selly Oak Hospital, Birmingham, 29. 


BIRMINGHAM, I8. WINSON GREEN MENTAL HOSPITAL. 
Required, JUNIOR PSYCHIATRIC REGISTRAR (Bl). 
Commencing salary £670 p.a., less deduction for board, lodging 
&c., at £120 p.a. The Hospital is associated with the University 
of Birmingham for teaching purposes, and training for the 
D.P.M. will be provided. 

Applications should be sent to the Medical Superintendent 
by 14th January, 4950. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (205 Beds). BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Applications invited 
from registered medical practitioners, Male and Female, for 
appointment of HOUSE SURGEON (A) or (B2), now vacant, 
to care for patients in association with the Medical Research 
Council Industrial Medicine and Research Units. Salary £350 
¥ for A post, £400 or £450 p.a., according to experience, for 

2 post, less £100 for board and lodging. Appointment for 
6 months with subsequent opportunities for Research or Surgical 
Registrar post. 

Applications to Birmingham Accident Hospital, 
Bath-row, Birmingham, 15. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE CHILDREN’S HOSPITAL. KING EDWARD VII MEMORIAL. 
Required, ASSISTANT V@ASUALTY OFFICER (A) or (B2), 
Male or Female, post vacant Ist March, 1950. Appointment for 
6 months. Salary £350—£450 p.a., according to experience, with 
a deduction of £100 p.a. in respect of residential emoluments. 
R practitioners within 3 months of qualification or holding A 
posts may apply. 

Applications, to be made on the prescribed form, should be 
received by undersigned not later than 30th December. 

N. R. Wrywoop, House Governor. 

Ladywood-road, Birmingham, 16, 10th December, 1949. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, BIRMING- 
HAM, 4. Required, RESIDENT SURGICAL OFFICER (B1). 
Registrar, post vacant Ist March, 1950. Grading of appointment 

will be according to qualifications and experience. Post recog- 
nised for the examination of the Royal College of Obstetricians 
and Gynecologists, and applicants should have held house 
appointments and at least 1 obstetrical post. 

Applications, stating qualifications, experience, nationality, 
and age, with names and addresses of 3 referees, should be sent 
immediately towBERNARD SYLVESTER, House Governor. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, BIR- 
MINGHAM, 4. Required, HOUSE SURGEON (B2), Male or 
Female. Appointment for 6 months from Ist March, 1950. 
Salary in accordance with national scales for House Officers, 
with full residential emoluments. R._ practitioners holding 
A posts may apply. 

Applications, with copies of 2 testimonials, to be sent 
immediately to BERNARD SYLVESTER, House Governor. 


“BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Blackpool and 
FYLDE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for following appointme ents 

HO ge (82), Eye and E.N.T. Department. 

ecognis ).0.M.S. examination. 

OUSE Orthopedic Department. 
Salaries and conditions of service in accordance With, te 
issued by the Ministry of Health. R practitioners hobliag A 
posts may apply. 

Applications, Bape J age, qualifications, and nationality, 
with copies of 3 recent testimonials, should be sent to the 
Administrative Officer, Victoria Hospital, Blackpool. 
BLACKPOOL. VICTORIA HOSPITAL. Required, Full-time 
REGISTRAR to the E.N.T. Department, of Junior Registrar 
or Registrar status according to qualifications and experience. 
Salary: Junior Registrar £670 p.a.; Registrar £775-£890 p.a. 
Post is non-resident ; candidates must have had experience in 
E.N.T. work. 

Applications, stating age and qualifications with dates, with 
copies of 3 recent testimonials, should be sent to— 

WALTER R. SMITH, Secretary, 
Blackpool and Fylde Hospital fanagemnest Committee. 

Victoria Hospital, Blackpool. 


BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Blackpool 
AND FYLDE HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR REGISTRAR, Medical Department, post vacant 
12th January, 1950. Salary and conditions of service in accord- 
ance with the terms and conditions of service for hospital staff. 
Appointment for 1 year and is non-resident. Salary £670 p.a. 
Applications, stating qualifications with dates, and age, with 
copies of 3 recent testimonials or names of referees, should be 
forwarded to the Administrative Officer, Victoria Hospital, 
Blackpool. 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
RESIDENT HOUSE PHYSICIAN (A), post vacant 3rd Jan- 
uary, 1950. Appointment for 6 months and salary in accordance 
with the terms and conditions of service of hospital medical 
staff in the National Health Service. 
with copies of 3 testimonials, should be sent 
fo - E. WHEATCROFT, Secretary, Burnley and 
District Hospital M ittee. 
Hospital, Burnley. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Resident 
REGISTRAR (medical) required for 12 months from Ist 
January, 1950. Salary £775-£890 p.a., according e 
less an appropriate charge for residence, yet to be decided 
Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should reach 
undersigned at the Teoyal Infirmary, Bradford, by 10th January, 
1950. . TRUSSON, Secretary, 
Bradford A Group Hospital Management Committee. 


BRADF ORD. ST. LUKE’ S HOSPITAL. (1080 Beds.) House 
SURGEON (A) or (B2) required for 6 months, from Ist February, 
1950. Salary £350-£450 p.a., according to experience, less £100 
for —" emoluments. R practitioners holding A posts 
may a 

¢ ipplcetions, stating age, nationality, qualifications, and 
experience, with copy testimonials, should reach undersigned 
at the Royal Infirmary, Bradford, by 3rd January, 1950. 

Tro SSON, Secretary, 
Bradford A Group Hospital Management Committee. 
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BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds). House Officer 
(A) or (B2), anesthetics, required for 6 months, post now 
vacant, Salary £350-£450 p.a., less a deduction of £100 p.a. 
for ~~ emoluments. R practitioners holding A posts 


a 
. stating age, nationality, qualifications, and 
pi. lence, with copies of recent testimonials, should be 
forwarded to undersigned at the Royal Infirmary, Bradford. 
H. TRUSSON, Secretary 

Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (510 Beds.) House Surgeon 
(A) or (B2), orthopedic and casualty, renee for 6 months 
from 14th February. Salary £350-—£450 ., according to 
experience, less £100 p.a. for R 
practitioners holding A posts may ap pply 

Applications, ae age, nationa ity, qualifications, and 
experience, with copies of ny ay should reach under- 
signed at the Royal ary, by 10th January, 1950. 
H. TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (510 Beds.) Resident Junior 
REGISTRAR (anesthetics) required for 12 months, from 
lst January, 1950. Salary £670 p.a., less £100 for residential 
emoluments. Applications from practitioners holding B1 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with ow of recent testimonials, should be 
forwarded as early as possible 

. TRUSSON, Secretary, 
Bradford A Group Hospital Management Committee. 


BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
PHYSICIAN (B2), post vacant from Ist January, 1950. Salary 
scale £400-£450 p.a., according to experience, less £100 p.a. 
in respect of full residential emoluments. 6 months’ appointment 
in the first instance. Applications from R practitioners now 
hold A posts may apply. 
Applications, with pw of 1-3 recent testimonials, should 
be forwarded as soon as possible to— 
G. E. WryYTE, Deputy Secretar 
South East Essex Hospital Management Committee. 
Thurrock Hospital, Stifford ane ee, Grays, Essex, 
7th December, 1 


BOWDON. “ST ANNE’S EAR, AND THROAT 
near MANCHESTER. (50 Beds.) Required HOUSE 

OFFICER (B2), second or third year, to commence duties on 
or about ist January, Rongea 6 months’ appointment. Salary 
£400-£450, according to previou: s posts held, less £100 oe 
residential emoluments. R _ practitioners holding A posts may 

apply. R practitioners holding B2 posts not considered unless 
ineligible for H.M. Forces. 

Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire 


BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE invite applications from registered medical 
practitioners for appointment of HOUSE PHYSICIAN (B2) 
in charge of children’s beds. Successful candidate required 
to reside at the Christchurch Hospital, Christchurch, Hants 
and be available for duties in the children’s wards there and 
at other hospitals within the group. Salary and conditions of 
service in accordance with the peerores national scale. Previous 

Applications to the Sec ys Ae of the Hospital Management 
Royal Victoria ospital, Shelley-road, Bourne- 
mout! 

BRISTOL. MEMORIAL HOSPITAL, Kingswood, 
(101 Beds—General and Casualty.) OUSE 
YSICIAN (B2), vacant Ist March, 1950. months’ 
~ ey Terms and conditions as issued by Ministes of 
ealth. R practitioners holding A posts may apply. 
Applications, with details of age, qualifications, previous 
posts, and experience, with names and addresses of 2 referees 
should be submitted to the Secretary, Cossham/ Frenchy 
Hospital Management Gomiainen, Frenchay Hospital, Bristo 
by 31st January, 1950. 
BRISTOL. COSSHAM MEMORIAL HOSPITAL, Kingswood, 
BRISTOL. (101 Beds—General and Casualty.) Required, OUSE 
er gate AND CASUALTY OFFICER (A), vacant Ist 
March, 1950. 5 intment. Terms and conditions 
as issued by Ministry of - R practitioners within 3 months 
of qualification appl y. 
Applications, details of age, qualifications, previous 
posts, and with names and 
should be submitted to 
Hospital Management Committee, Frenchay Hospital, Bristo 
by 31st January, 1950. 
BRISTOL. GENERAL HOSPITAL GROUP 
MANAGEMENT TTEE. Southmead General and Pvwoceant 
Fone (539 Beds i including 133 maternity beds and Pre: 
Baby Unit—Hospital is Obstetric School of Bristol University 
ont is OBST Department of Child Healt 

Peediatrics). TRIC AND GYNACO- 
POGIGAL REGISTRAR at Hospital, post 
vacant Ist March, 1950. Appointee may have duties in the 
United Bristol Hospitals and at other hospitals in the Group. 


Applications, stating age, qualifications, and 
experience, with names and addresses of 3 referees, must reach 
undersigned by 7th January, 1950. 
C. Hancock, Secretary. 
11, Upper Belgrave-road, Clifton, Bristol, 8. 
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GENERAL HOSPITAL GROUP 
TTEE. Southmead General and Maternity 
Hospital (3 G39 Beds. techodiog 133 maternity beds and Premature 
Baby Un ital is Obstetric School of 
d is jiated with University Department of Child Health 
and Peediatrics), Required, MEDICAL REGISTRAR (B1), 
post vacant Ist March, 1950. Salary £775-£890 p.a., and 
conditions of service, are those approved for the Nationat 
Health Service. Possession of a higher gay ee in genera} 
medicine will be considered an advantage. ——- be 
based at Southmead Hospital but may have duties at aan re 
hospitals in the Group. Appointment subject to National Health 
Service superannuation regulations and will be for 1 year in 
the first instance, renewable for a further period of 1 year. 
Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, must reacli 
undersigned by 7th January, 1950 
Cc. Hancock, Secretary. 


Cc. 
11, Upper Belgrave-road, Clifton, Bristol, 8. 


BRISTOL. SOUTHMEAD GENERAL HOSPITAL GROUP 
MANAGEMENT COMMITTEE. Southmead General and Maternity 
Hospital (539 Beds, including 133 maternity beds and Premature 
Baby Unit—Hospital is Obstetric School of Bristol Universit: 
and is associated with University Department of Child Healt! 
and Peediatrics). Required, SENIOR OBSTETRICAL AND 
GYNAZCOLOGICAL REGISTRAR (B1) at Southmead Hospital, 
~y vacant Ist March, 1950. Appointee may have duties in 

he United Bristol Hospitals and at other hospitals in the Group. 
Salary £1000-£1300 p.a., in accordance with the terms and 
conditions of service for hospital medical and dental staff. 
Candidates should have had considerable experience and hold 
the M.R.C.0O.G. Appointment subject to National Health 
Service superannuation regulations and will be for 1 year in 
the first instance, renewable to a maximum of 3 years. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, must reach 
undersigned by 7th January, 1950. 

Secretary. 


Cc. C. 
11, Upper Belgrave-road, Clifton, Bristol, 


BRISTOL MATERNITY Bristol Hospitals. 
Applications invited from registered medical practitioners for 
ost of HOUSE SURGEON (B2) to the Bristol Maternity 
ospital for 6 months commencing ist March, 1950. Salary 
and conditions of service are in accordance with those” laid 
Ministry of Health. Appointment recognised by 

e R.C.O.G. 

Applications on forms obtainable from undersigned should be: 
returned on or before 31st December, 1949. 

STEPHEN C. MERIVALE, Secretary to the Board. 
Royal Infirmary Branch, Bristol, 2. 


BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 
Required, HOUSE SURGEON (B2) attached to the Neuro- 
surgery Unit for the South West Region, post vacant Ist 
January, 1950. Salary and conditions of service in accordance 
with terms issued by Ministry of Health (£400-£450 p.a., less 
£100 p.a. ad board-residence). 6 months’ appointment in the 
instance. R practitioners holding A posts may apply. 
stating age, qualifications, and experience, 
names and addresses of 2 referees, should be submitted to 
the Secretary, Frenchay Hospital, Bristol. 


BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN. United 
BRISTOL HOSPITALS. Applications invited from registered medical 
pooceienes for 3 posts of ASSISTANT RESIDENT MEDICAL 
OFFICER (B2) in the Bristol Royal Hospital for Sick Children 
fer 6 months commencing Ist March, 1950. Salary and ne, 
of ‘service in accordance with those jaid down by the Ministry of 
Applications on forms obtainable frome undersigned should be 
returned on or before 31st December, 1949. 
STEPHEN C. we et Secretary to the Board. 
Royal Infirmary Branch, Bristol, 2 


BRISTOL United Bristol Hospitals. 
cations invite: tered medical practitioners J 2 pos 
of TRAR CLINICAL PATHO 
Appointments tenable for 1 year from ist March, 1950 and 
the candidates appointed may be required to reside in the Royal 
ary for a portion of this period. Appointments will be 
in the Infirmary Branch, but work will include some duties in 
connexion with the blood-transfusion service of the Hospital. 
Previous experience in pathology is not essential. Salary and 
conditions of service are in accordance with those laid down 
by the Ministry of Health. 
and experience, and 
some of 2 ould be sent to undersigned by 
1st December, 1949. 
TEPHEN C. MERIVALE, Secretary to the Board. 
__ Royal Inf Infirmary Branch, Bristol, 2. 


BRISTOL R¢ ROYAL HOSPITAL. United tae Hospitals. Appli- 
cations invited for post of SENIOR RESIDENT OFFICER 
(B1) in the Royal Infirmary Branch. Appointment, which pe 
be combined with a Casualty, House Surgeon, or House Physician 
appointment, is tenable for 1 year, and renewable for a ther 
ow yes of 1 year, and be vacant Ist March, 1950. Salary 
terms and conditions of service as published by the Ministry 
of Health for Junior 1 ye Medical Officers. Applications 
from practitioners | rn 1 posts cannot be considered unless 
inel; le for H.M. For 
Applications, with coples of 3 testimonials, should be made on 
form ob able from the Hospital and should state which of 
the posts the applicant would wish to hold concurrently with 
that of Senior — Officer. Closing date for applications 
31st December. 
Cc. Secretary to the Board. 
Royal Infirmary Branch, Bristol, 
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BRISTOL ROYAL HOSPITAL. United Bristo! Hospitals. Appli- 
cations invited from registered medical practitioners for in 
for 6 months commencing Ist March, 1950: 
nfirma 
SENIOR’ CASUALTY OFFICER (Bl). 
GENITO-URINARY HOUSE 
RESIDENT ANASTHETIST (B1). 
JUNIOR ANAESTHETIST (B2). 
General ranch 
DERMATOL GICAL. HOUSE PHYSICIAN (A) = (B2). 
RADIOTHERAPY 7hoae SURGEON (A) or (B2). 
2 E.N.T. HOUSE SURGEONS A) or (B2). 
2 GYNASCOLOGICAL HOUSE SURGEONS (A) or (B2). 
Pe pose for A posts should be within 3 months of qualification, 
those for B2 posts should now be holding A posts. Candidates 
for B1 posts should Pe holding B2 posts or have been rejected 
ries and conditions of service are in 
accordance with those aaia down by the Minis' of Health. 
Applications on forms obtainable from undersigned should be 
returned on or paaeve 31st December, 1949. 
PHEN C. MERIVALE, Secretary to the Board. 
Royal Infirmary | Branch, Bristol, 2. 
Diseases coal of 120 Beds.) Required, 
RESIDENT HOUSE PHYS IAN (A) or (B2). To be respon- 
sible for the cases of infectious diseases in the Hospital but 
also certain duties in connexion with medical cases in ~e if 
General Hospital. Tenure of appointment 6 months. Salary, &. 
in accordance with terms and conditions of service for hospital 
medical and dental staff (England and Wales)—viz., 
Be, a to experience, with deduction of £100 ~ a. = 
ar 
Applications, stating age, nationality, qualifications, and 
experience, should be forwarded immediately to undersigned, 
from whom further culars can be obtained. 
. WILKINSON, Secretary, 

___Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL. (175 Beds with Continuation 
ogg ) Required, HOUSE SURGEON (A) or (B2), Casualty 
Office: in accordance with the terms and conditions of 
hospital medical and dental staff. Appointment for 6 months in 
the first instance and subject to renewal at the end of that 
poe’ and includes a Special Department of Eye and E.N.T. 

pplications should be made immediately to— 
WILKINSON, Secretary, 


Bury and Rossendale Hospital Manage t Committee. 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. (304 
Beds.) BRIGHTON AND LEWES HOSPITAL tg oe COMMITTEE 

HOUSE SURGEON (A) or (B2) to E - Department with 
casualty duties, vacant 3rd January, 1950, Salary £350-£450 
to experience, less £100 in, respect of board- 


‘Applications, with full details of &e., enclosing 
copies of 3 recent testimonials, should be sent e Adminis- 
trative Officer at the Hospital not later than 1 a4 after the 
appearance of this advertisement. 
CHELMSFORD ‘HOSPITAL, London-road, 
FORD. (159 Beds.) USE SURGEON (B2) required to 
commence immediate! according to National Health 
scale. 
ply to Secretary, Hospital Management Committee— 

Chel nsford. Group, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (159 Beds.) CASUALTY OFFICER (B2) required to 
commence January. Salary according to National Health 
Service scale. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford GronPs London-road, Chelmsford. 


ENDED ADVERTISEMENT 

CHELMSFORD. HOSPITAL. Locum Registrar 
(general duties) required to commence immediately to 31st 

arch, 1950, with possible extension to 31st May, 1950. 
pulmonary tuberculosis beds with Chest Surgery Unit. 
in accordance with national scale. 

Apply Physician-Superintendent. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Junior Medical 
REGISTRAR (B1) required to commence January. Salary 
Specialist III. 

to Secretary, Hospital Management Committee— 

che aloes Group, London-road, Chelmsford. 


CANTERBURY. KENT CANTERBURY HOSPITAL. | (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, SENIOR HOUSE SURGEON (B1), Male, for 6 
months in the first instance. Successful candidate will be required 
pd take bem te his duties early in February, 1950. Appointment is is 
for the F.R.C.S. and the salary will be £450 

which residential emoluments valued at .a. will be 
deducted. Suitably R practitioners hold By a 
ments, also those holding B1 and ineligible for 
are invited to apply. 

Applications, stating age, qualifications with dates and 
-details of previous experience, with copies of 3 recent testi- 
monials, should be forwarded as soon as — to M. D. Kay, 
Chief Administrative Officer at the Hospital. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL oy 
PITAL. CASUALTY OFFICER (B1) required 1st Februa: 
1950. Post tenable for 6 months. The Hospital serves thic 
populated industrial and mining area, and offers wide and varied 
Forte mage Salary and conditions of service as laid down by 


f Health. 
App otinne, stating qualifications, and experience, 

wii referees, to— 

H. BOONE, Secretary, 


ith names and addresses Cy 
Chesterfield ‘Hospital Management Committee. 
Royal Hospital, Chesterfield. 


CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. OBSTETRIC AND GYNACOLOGICAL HOUSE 
SURGEON (A) required immediately. Appointment limited 
to 6 months. Salary and conditions of service in accordance 
with Ministry’s terms. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 3 referees, to— 

M. Boone, Secre 
esterfield ‘Hospital Gommittee. 

Royal Hospital” Chesterfield. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. HOUSE PHYSICIAN (A) required 1st January, 1950. 
Post tenable for 6 months. oueey and conditions of service 
as laid down by Ministry of Healt 

Applications, stating age, cau, and experience, with 
names and addresses of #Treferees, to— 

H. Boone, 
Chesterfield Hospital Management ommittee. 

__ Royal Hospital, Chesterfield. 
CHELTENHAM GENERAL, EYE, AND ‘HOS- 
PITAL. (220 Beds.) Applications invited fo: 

HOUSE PHYSICIAN (B2) HOUSE SORGEON (B2). 
Appointments are resident and tenable for 6 months. Salary 
£400 p.a., less £100 p.a. for board,dodging, &c. Conditions of 
service in accordance with the National Health Service scale. 


Applications, with 2 recent testimonials, to be sent to the 
Secretary, Cheltenham Group Hospital "Management Com- 
mittee, General Hospital, Cheltenham. 


CLACTON-ON-SEA, ESSEX. CLACTON AND DISTRICT 
HOSPITAL. COLCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (first, second, or third 
it). Appointment for 6 months from Ist February, 1950. 
in accordance with terms and conditions of service of 
hospital medical staff, with a deduction of £100 p.a. in respect 
of residential emoluments. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Assistant Secretary of the Hospital. 
COVENTRY GROUP No. 20 HOSPITAL MANAGEMENT 

COMMITTEE. Aaperenens- 2 invited for under-mentioned posts. 
National scale of salaries 

Coventry and Warwickshire Hospital (352 Beds) 
HOUSE SURGEON (A) or (B2), to Central Accident Unit. 
Coventry, Gulson Hospital (a General Hospital of 305 Beds) 

HOUSE SURGEON (A) or (B2), resident, but no married 

uarters available. 


%. ospital of St. Cross, Rugby (182 Beds 


SENIOR REGISTRAR ASTHETIOT. 

Applications, stating age, ee, qualifications, and 

experience, with copies ‘6f recent testimonials, to the Secretary 
Management Committee, Coventry and 
Wi ospital, Coventry. 
COLCHESTER. ESSEX COUNTY HOSPITAL. 
Required, CASUALTY OFFICER AND E.N OUSE 
SURGEON » first, second, or third post, for 6 months from 
ist February, 1950. Sa in accordance with terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 


COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds. 
SUA LT OFFICER AND ANA THETIS 


ment 'Counanitane, , 14, Pope’s-lane, Colchester. 


DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. equired, SENIOR HOUSE SURGEON (B2) 
post vacant 20t December, 1949. Salary and _ conditions of 
service in accordance with the new National Health Service 
terms. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply, when 
appointment will be limited to 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 
ARTHUR R. Casu, Secretary, 
Plymouth, South Devon and East "Cornwall 
eneral Hospital Management Committee. _ 
DEVONPORT. ALEXANDRA MATERNITY HOME. (50 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), ~— 
vacant 6th January, 1950. Salary and conditions of service in 
accordance with the new National Health Service terms. R 
practitioners holding A posts and who have not completed .a 
5 months’ tenure of those posts may apply, when appointment 
will be limited to 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be om to— 
ARTHUR R. CasH, Secreta 
Plymouth, South Devon ’and Fast. ‘Cornwall 
eneral Hospital Management Committee 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 


CROSS HOUSES HOSPITAL, near Shrews sbury ~ (183° Beds.) 
Required, 2 RESIDENT MEDICAL OFFICE *(B1). Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably aie R practitioners holding B2 
appointments are i 

Applications, stating nationality, and 
experience, with copy Seatianenaial , should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
J. P. Matietr, Secretary, 
Shrews Group 15 Hospital Management Committee. 
Royal Salen nfirmary, Shrewsbury, 30th September, 1949. 
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CROSS HOUSES HOSPITAL, Cross Houses, near Shrewsbury. 
(183 Beds.) SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the above 
Hospital. The post is resident, and the salary in accordance 
with the Ministry of Health salary scales. 

Applications should be made to the Medical Superintendent, 
Cross Houses Hospital, near Shrewsbury. 


DARTFORD HOSPITAL MANAGEMENT COMMITTEE. House 
PHYSICIAN (B2), Female, required for group medical staff. 
Appointment limited to 6 months, commencing Ist February, 1950. 
Salary £400 a year, with deductions at rate of £100 a year in 
respect of full residential emoluments provided. Appointee 
will be resident at the Bow Arrow Isolation Hospital, and will 
be required to undertake duties also at the River Hospitals, 
Joyce Green (General). 

Applications, stating age, qualifications, experience, and the 
names of 2 referees, to be sent to the Medi Superintendent, 
The River Hospitals, Dartford, Kent. 


DARTFORD. THE RIVER HOSPITALS (Joyce Green). House 
PHYSICIAN (A) required. Appointment limited to 6 months, 
commencing Ist February, 1950. Salary £350 a year, with 
deductions at rate of £100 a year, in respect of full residential 
emoluments provided. R practitioners within 3 months of 
qualification or ineligible for H.M. Forces, considered. t 

Applications, stating age, qualifications, experience, national- 
ity, and names of 2 persons to whom reference may be made, 
should be sent to the Medical Superintendent, The River 
Hospitals, Dartford, Kent. 

DARTFORD, KENT. THE WEST HILL HOSPITAL. House 
SURGEON (A) required for Special Departments. Sa 
£350 a year, with deductions at rate of £100 a year for fu 
residential emoluments provided. R_ practitioners within 
3 months of qualification considered ; appointment limited to 
6 months. The Hospital is a large general hospital affording 
opportunities for wide experience; it is within 16 miles of 
London, with a very frequent train service. 

Applications, stating age, qualifications, experience, and the 
names of 2 persons to whom reference may be made, should be 
sent to the Surgeon-Superintendent, The West Hill Hospital, 
Dartford. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. (ilo Beds). 
Required, HOUSE SURGEON (A), post vacant now. To share 
res onsibility with Second House Surgeon for duty in Con- 
sultants clinics. Opportunity for experience in dealing with 

neecological, orthopedic, and ophthalmic cases. Post tenable 
or 6 months. Salary in accordance with terms of service 
issued by Ministry of Health. Suitably qualified R practi- 
tioners ve apply. 

Applications should be forwarded as soon as possible to— 

. W. BaTCHELOR, Secretary, 
Management Committee No. 11. 
20, Oxford-road, Dewsbury, 29th November, 1949. 


DRIFFIELD, E. YORKS. EAST RIDING GENERAL HOSPITAL. 
(304 Beds.) Required, HOUSE SURGEON (B2). Salary £400 
or £450 p.a., according to previous posts held, less £100 p.a. in 
respect of board, lodging, and other services provided. 
Applications, giving age, qualifications, and details of previous 
experience, should be addressed to the Secretary, East Ridi 


Group Hospital Management Committee. Westwood Hospital, 
Beverley, Yorks. 


ORIFFIELD, E. YORKS. NORTHFIELD SANATORIUM. (80 Beds. 
Bogehed, RESIDENT HOUSE OFFICER (B2). Salary £40) 
or £450 p.a., according to previous posts held, less £100 p.a. 
in respect of board, lodging, and other services provided. 
Applications, giving age, qualifications, and details of previous 
experience, should be addressed to the Secretary, East Ri 


Group Hospital Management Committee, Westwood Hosniter 
Beverley, Yorks. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Casualty) (A) or (B2), 
post now vacant and tenable for 6 months. Salary £350-£€450 

-&., according to the number of posts previously held. A deduc- 

on of £100 p.a. in respect of residential emoluments will be 
made. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RayMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 


DUDLEY. THE GUEST HOSPITAL. Dudley, Stourbridge and 
DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. equired, 
HOUSE OFFICER (Resident Anesthetist) (A) or (B2), post 
now vacant and tenable for 6 months. Salary £350-£450 p.a., 
according to the number of posts previously held. A deduction 
of £100 p.a. in respect of residential emoluments will be made. 
R practitioners thin 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, nationality, qualifications with 

dates, with copies of 3 recent testimonials, to H. RaYMOND 
Horst, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Worcs. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD invite li- 
cations for the whole-time appointment of SENIOR REGIS- 
TRAR IN ANAESTHETICS at the Peterborough and District 
Memorial (General) Hospital, with duties also at other hospitals 
in the area. Salary £1000-£1300 p.a., according to experience. 
Terms and conditions of service for hospital medical and dental 
staffs will apply. 

aga pene (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should be sent to undersigned by 4th January, 1950. 
Candidates are invited to visit the Hospital by direct arrange- 


ment with the Aneesthetist. K. V. F. Morton, Secretary. 
117. Chesterton-road, Cambridge 
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EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX, and Annexe at BUSHEY. Required, 
2 RESIDENT OBSTETRIC HOUSE SURGEONS (B2), 
posts vacant Ist February, 1950. Previous obstetric experience 
desirable. Posts recognised for M.R.C.O.G. purposes. Salary 
£400-£450 p.a., according to experience. Deduction of £100 p.a. 
for board, loaaie. &ec. 6 month’s appointment terminable by 
1 month’s notice. Practitioners holding B2 posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 7th January, 1950. Candidates selected 
for interview will be notified by 14th January, 1950. re 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Required, RESIDENT GYNASCO- 
LOGICAL HOUSE SURGEON (B2), post vacant Ist February, 
1950. Previous gynecological experience desirable. Post 
recognised for M.R.C.O.G. purposes. Salary £400-£450 p.a., 
according to experience. Deduction of £100 p.a. for board, 
lodging, &c. 6 month’s appointment terminable by 1 month’s 
notice. Practitioners holding B2 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 7th January, 1950. Candidates selected 
for interview will be notified by 14th January, 1950. 
EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) Applications 
invited for appointment, preferably resident, of REGISTRAR 
or JUNIOR REGISTRAR in Anesthetics (Trainee Specialist 
Ii or III) at above Hospital. Salary and conditions of service in 
accordance with Ministry of Health scale, less a deduction of 
£130 p.a. for emoluments, if resident. 

Applications, with details of qualifications and experience, 
and copies of 2 recent testimonials, to be sent to the Secretary, 
Epping Group Hospital Management Committee, St. Margaret’s 
Hospital, Epping, Essex, as soon as possible. 
EPPING. ST. MARGARET'S HOSPITAL. (500 Beds.) Required, 
HOUSE PHYSICIAN at above Hospital. Salary on National 
Health Service scale according to posts held, less a deduction 
of £100 p.a. for board and lodging and other services provided. 
Applications from ractitioners holding B1 appointments 
cannot be considered unless ineligible for service with H.M. 
Forces. Post is expected to become vacant in February, 1950. 

Applications in writing, with copies of 2 recent testimonials, 

sent as soon as possible to the Secretary, Epping ean § 
Hospital Management Committee, St. Margaret’s Hospital, 
EPPING. ST. MARGARET’S HOSPITAL. (300 Beds.) Required, 
HOUSE SURGEON at above Hospital. Salary on National 
Heaith Service scale according to posts held, less a deduction 
of £100 p.a. for board and lodging and other services provided. 
Applications from practitioners holding B1 appointments cannot 
be considered unless ineligible for service with H.M. Forces. 
Post is expected to become vacant in February, 1950. 

Applications in writing, with copies of 2 recent testimonials, 
to be sent as soon as possible to the Secretary, Epping — 
Hospital Management Committee, St. Margaret’s Hospital, 
Epping, Essex. 


FALMOUTH AND DISTRICT HOSPITAL, Falmouth. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2), post vacant 7th January, 
1950. Salary £350-£450 p.a., according to experience, with £100 
deduction in respect of board and lodging. titioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 


to the Administrative Assistant, Falmouth and District Hospital, 
Falmouth. 


FALMOUTH AND DISTRICT HOSPITAL, Falmouth. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), post vacant 2ist February, 
1950. Salary £350-£450 p.a., according to experience, with £100 
deduction in respect of board and lodging. Practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 testimonials, should be forwarded 
to the Administrative Assistant, Falmouth and District Hospital, 
Falmouth. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. 
(169 Beds.) WEST HERTS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (B2) to Children’s 
Department. Post tenable for 6 months in the first instance 
and is recognised for the D.C.H. Salary in accordance with 
Ministry of Health terms and conditions of service. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Administrator at the Hospital immediately. 


HIGH WYCOMBE AND DISTRICT HOSPITAL MANAGEMENT 

COMMITTEE invite applications for post of REGISTRAR 

ANAESTHETIST for duties in the hospitals in the group. 

Salary in accordance with terms and conditions of service of 
hospital medical and dental staff. . 

Applications, with full details and names of 3 referees, should 
be forwarded by llth January, 1950, to— 
E. BaRBER, Secretary. 

_ St. Mary’s Cottage, St. Mary’s-street, High Wycombe. 
GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
(120 Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH 
GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. Required, 

OUSE SURGEONS (A), Male, 2 vacancies, posts vacant 

Ist February, 1950. 6 months’ appointment. Salary £350 p.a., 
less £100 p.a. for residential emoluments. R practitioners bin 
3 months of qualification may apply. 

Applications to Secretary, Great Yarmouth and Gorleston 

General Hospital, Dene-side, Great Yarmouth. 
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GOSFORTH, NEWCASTLE UPON TYNE, 3. W. J. niesaennne 
HOSPITAL. (142 NEWCASTLE UPON 
ITAL MANAGEMENT COMMITTE uired, HOUSE 
SURGEON (B2), resident, at “Hospi The Hospital 
is for the treatment of children up to the age of 16 with ortho- 
ic and s cal tuberculous conditions. Appointment for 
months. Salary in accordance with terms and conditions of 
service for hospital medical and dental staff. R practitioners 
holding A posts er apply. 
Applications, with names and addresses of 2 referees, should 
be sent to the Secretary of the Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10 
GRIMSBY HOSPITALS ee COMMITTEE. Applications 


acant : 
H OFFICER ‘(B2) for Orthopeedic, 
Fracture, and Accident Service. Previous surgical experience 
an advantage, but orthopsedic experience not essential. Post 
in orthopedics and 
fractures with opportunity for operative experience. R practi- 
tioners within 3 aoe of qualification or holding A pests may 
when t will be for 6 months. 
CER na) or (B2), Male or Female. For general 
and Ophthalmic Departments. Hospital 
specenee for the D.L.O. Appointment tenable for 6 months. 
3 months of qualification or holding 
may app 
suemmenntion’ tee above posts in accordance with National 
Health Service np and conditions of service of hospital 
medical and dental s' 

Officer, Grimsby General Hospita’ 
HALIFAX GENERAL (425 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, ape vacant Ist 
January, 1950, at above Hospital. Salary wit range £350- 
p.a., including full residential emoluments. 

pplications, stating age, nationality, ualifications, and 
rience, with copies of 3 recent testimonials, to be addressed 
to to the Secretar alifax Area Hospitals Management Com- 
mittee. Roval Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 

SECOND HOUSE (A) or (B2) for orthopedic 

and portion of casualty duty. 

THIRD HOUSE SURGEON (A) or (B2) for Ophthalmic and 

E.N.T. Departments and portion of casualty duty. 

6 — poe, Male or Female, now vacant. Salary £350- 
£450 p.a., according to experience, inclusive of — 
R practitioners rotetbis for H.M. Forces holding A post not 
considered 

Applications, stating , sex, nationality, qualifications, 
experience, and copies of 3 ‘testimonials, to the Secretary, 
Halifax Area Hospitals Management Committee, Royal Halifax 
Infirmary, Halifax 

September, “1949. 
GROUP MANAGEMENT COMMITTEE. 

YAL INFIRMAR pplications invited for post of 
OPHTHALMIC HOUSE SURGEON (B2), vacant January 
for duties at the Hull Royal Infirmary and the Victoria Hospital 
for Sick Children. Recognised for D.O.M.S. Salary in accord- 
ance with terms and conditions of service of aoe medical 
staff. a for 6 months, terminable by 1 month’s 
notice either side. 

Forms of application obtainable from, and returnable as soon 
as possible to, ne Administrative Officer, Hull Royal Infirmary. 

. CARLEss, Secretary to the Committee. 
HULL ROYAL ‘Required, Casualty Officer (A) 
or (B2), post vacant now. Post tenable for 6 months. S 
£350-£450 p.a., according to experience, £100 for 
residential Fa I ry _R practitioners within 3 months of 
qualification may apply. 

Forms of Sbtainable from, and should be returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. R. J. Carum@ss, Secretary, 

Hull A Group Hospital Management Committee. 
HULL ROYAL INFIRMARY. Required, House Surgeon (B2) 
at the Sutton Branch Hospital. Salary in accordance with 
terms and conditions of service for hospital medical and dental 
taff, full residential emoluments. Appointment for 6 months 
and terminable by 1 month’s notice on either side. 

Forms of application obtainable from, and should be returned 
as soon as possible to, the Administrative Officer, Hull Royal 
I R. J. CaRLEss, Secretary, 

Hull A Group Hospital Management Committee. 

HULL. WESTERN GENERAL HOSPITAL. Required, Surgical 
(B1), non-resident. Appointment for a period 

f 2 years with 2 months’ notice on either side. National salary 
pak # (£775-£890) and conditions of service. 

Applications should be submitted as soon as_ pdssible on 
forms obtainable from R. J. CaARLEss, Secretary, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 


HULL MATERNITY HOSPITAL, Hedon-road. (74 Beds.) 
Required, JUNIOR ,HOUSE SURGEON (A) or (B2), post 
vacant January, at above Hospital which is recognised for the 
M.R.C.O.G. examination. Post tenable for 6 months. Salary 
£350-£450 p.a., according to experience, less £100 for residential 
emoluments. 
Application forms ea om from, and should be returned as 
soon as possible to, J. CaRLEss, Secretary, Hull (A) Group 
Hospital Br “Committee, 1 Hull Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
ANASTHETIC REGISTRAR required to commence duties as 
soon as possible. Post is resident. Salary in accordance with 
terms and conditions of service of hospital medical and dental 
staff, with full residential emoluments. 
Applications, with copies of 3 recent testimonials, to be 
ST H. J. JOHNSON, Secretary 
ddepsfield Hospital Management "Sommittes. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
SURGEON (A) required to commence duties ist Jan 
1950. Salary in accordance with terms and conditions of service 
for hospi medical and dental staff, with full residential 
emoluments. 
Applications, with copies sda 3 recent testimonials, to be 
addressed as soon as 
H. JOHNSON, Secre' 
Huddersfield Hospital Management 
The Royal Infirmary, Huddersfield. 
INFIRMARY, (321 L Huddersfield 
‘AL MANAGEME COMM. equired, HOUSE 
PHYSICIA N AND HOUSE SURGEON the E.N.T. 
and Eye Department (combined appointment), to commence 
as soon as possible. Salary in accordance with terms and 
conditions of service for #ospital medical and dental staff, with 
full residential emoluments. R practitioners holding A posts 
may apply. when appointment will be limited to 6 months. 
Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 
H. J. JOHNSON, Secretary to the Management Committee. 
Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the full-time non-resident 
appointment of ORTHOPASDIC REGISTRAR (B1). Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 
Applications, together with copies of 3 recent testimonials, 
as 25-8 as possible to— 
J. JOHNSON, Secretary to the Management Committee. 
Hodderstield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
invited from registered medical practitioners for full-time, 
non-resident appointment of E.N.T. REGISTRAR. Higher 
qualitications desirable. Salary im accordance with terms and 
conditions of service for hospital medical and dental staff. 
Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 
H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management 
Huddersfield Royal Infirmary. 
IPSWICH BOROUGH GENERAL HOSPITAL. (301 Beds. 
_ immediately. (A) or (B2) to general surgeon, require 
mme 
‘HOUSE SURGEON (A) or (B2), Orthopsedic and Casualty 
Department, required immediately. 
Salary and conditions in accordance with national scale. 
Applications, with full particulars, to JOHN WHLLIAMS, 
Secretary, Ipswich Group ‘Hospital Management, Committee 
at East Suffolk and Ipswich Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL, (360 


Beds.) 
— SURGEON (B2) to general surgeon, required Ist 
anuary. 
HOUSE SURGEON (A) or (B2) Te wc Orthopeedic and Fracture 


Applications, wit particulars, to JOHN WILLIAMS 
Secretary, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital. les 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Required :— 
2 HOUSE OFFICERS (A) or (B2) for Geriatric Unit. 
HOUSE OFFICER (A) or (B2), Tuberculosis Unit. 
HOUSE OFFICER (A) or (B2), general surgery 
HOUSE ae (A) or (B2), Angesthetist, resident or 
non-r 
HOUSE “OFFICER (A) or (B2y, Orthopedic Unit. 
HOUSE OFFICER (A) or (B2), general medicine. 
Posts resident except where otherwise stated. 6 months’ 
appointment. Salary, terms and conditions as approved for 
hospital medical sta 
_ Applications, clearly indicating: post for which applying, and 
stating age, nationality, qualifications, and experience, with 
copies of up 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13. Closing date 9th January, 1950. 
ISLE OF MAN. NOBLE’S HOSPITAL. Applications invited for 
HOUSE SURGEON or HOUSE PHYSICIAN (A), post in 
busy hospital with over 150 Beds and the usual ancillary 
departments. Post will provide ample and varied experience in 
—- surroundings. Salary £400 p.a., less £150 p.a. for 
oard and lodging. Appointment for 6 months in first instance. 
Applications, with copies of 2 recent testimonials, to the 
Seemhaey Medi ical Staff Committee, Noble’s Hospital, Isle of 
an. 
ILFORD ISOLATION HOSPITAL, Grove-road, Chadwell Heath. 
HOUSE OFFICER required as from ist January, 1950. Post 
tenable for 6 months. Salary minimum £350 p.a., maximum 
£450, according to date of qualification. Subject to deduction 
of £100 p.a. for emoluments (which will be provided). 
giving particulars of e and qualifica- 
tions, with copies of testimonials, should be sent as soon as 
possible to— 
G. AUSTIN HEPWORTH, Esq., Secretary, Ilford and 
Barking Group Hospital Management Committee. 
King George Hospital, Ilford. 
ILFORD. KING GEORGE HOSPITAL. There will be vacancies 
for2 HOUSE SURGEONS at above Hospital, one 24th January, 
1950, and one 31st January, 1950. Posts tenable for 6 months. 
Salary £350 p.a. minimum and maximum £450, according to 
experience and qualifications, less emoluments of £100 p.a. 
Applications, giving full og aay with testimonials, should 
be sent by 9th January, 1950, 
G. AusTIn , Secretary, Ilford and 
king Group Hospital 1 anagement Committee. 


The Royal Huddersfield. 


Bar 
King George Hospital, Ilford. 
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ILFORD AND BARKING GROUP HOSPITAL MANAGEMENT 

COMMITTEE. There are vacancies for 2 CLINICAL ASSISTANTS 

(Psychiatric Department) at units within this group, 2 sessions 

Remuneration in accordance with terms and conditions 

of service of hospital medical and dental staff (England and 
Wales)—i.e., £175 p.a. per half-da, 

Applications, accompanied by testimentels, to be sent as 

soon as possible, to— 
. AUSTIN HEPWORTH, Esq., 
Iiford and Barking Group Hospital Committee, 
_ King George Hospital, Ilford. 
ILFORD MATERNITY HOSPITAL. | ‘There i 
JUNIOR REGISTRAR at above Hospital. "salary many for Da, 
less emoluments. 

Applicants (Male or Female) should have been registered 
not less than 1 year and should send applications, with copies of 
3 recent testimonials, as soon as —, to— 

G. AUSTIN HEPWORTH, Secretary, 

Ilford and Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 

IVYBRIDGE, S. DEVON. MOORHAVEN HOSPITAL (for Nervous 
and Mental Disorders). _MOORHAVEN HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR REGISTRAR (B1) required immediately. 
Excellent opportunities for postgraduate work in all branches 
of pevonietry. including outpatient work in Department of 
Psychologi Medicine, and Department of Neurology in 
Plymouth. Possibility of —< in Child Guidance Clinic and 
M.D. Institution. ar clinical case conferences held. Candi- 
dates should have been registered as medical practitioners for 
at least 4 years and have wide experience in general medicine 
and appropriate —— in psychiatry. Salary in accordance 
— Minis <p. terms and conditions of service of hospital medical 
and dental sta: Board and accommodation will be provided 
at an agreed c but no married quarters are available. 


harge, 
Application forms from Dr. FRANCIS PILKINGTON, Physician- 
Superintendent. 


KEIGHLEY VICTORIA HOSPITAL. (146 Beds.) Required, Junior 
HOUSE SURGEON (A), vacant 25th January, 1950. 6 months’ 
appointment. Salary in accordance with National Health 
Service terms and conditions of service of hospital medical | 
dental staff (England and Wales). R practitioners within 3 
months of qualification > apply. 
Applications, stating age, qualifications eeetiance, and 
als, to forwarded 


tal Management Committee, Administrative 
Offices, St. John’s Hospital, Keighley. Sosecsiar in any form 
is prohibited. 


KEIGHLEY VICTORIA HOSPITAL. (146 Beds.) yg ae House 


PHYSICIAN (B2), vacant 3rd February, 6 months’ 
a. acco! ce with National Health 
Service terms and conditions of service of hospital medi and 


dental staff epee and Wales). R practitioners holding A 


age, qualifications, experience, and 
als, to be forwarded 


KETTERING ‘AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON in Casualty and Traumatic Surgery Depart- 
ments. Salary according to scale. Appointment in the first 
instance for 6 months. R practitioners within 3 months of 
eects and liable under the National erdine Acts may 
apply. 
Applications, id &c., with copies of 
1-3 testimonials, sent as soon as possible to— 
FENNELL, Assistant Secretary. 
LEAMINGTON SPA. V GENERAL HOSPITAL. 
—. Beds.) Required, RESIDENT CASUALTY OFFICER, 
now vacant. incorporates House Surgeon to the 


( 
Brthopeedic and Traumatic Injury Department and a 


amount = Ng D. work.) Post to fill vacancy of Bl 
Salary £3 p.a., plus full residential emoluments. From 
Ist comer’ 1949, will be in accordance with National 
Health Service salaries and conditions. 
Applications should be addressed as soon as possible to— 
Miss V. WELLS, ‘Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT ANACSTHETIST (B2). 
6 months’ appointment, commencing immediately. Salary £300 
or ag + according to previous number of appointments a 
plus — emoluments. RK practitioners holding A 
may apply. 
Applications as soon as possible to— 
____Miss V. Wer, Assistant Secretary. 
“SPA. WARNEFORD GENERAL HOSPITAL. 
equired, RESIDENT HOUSE SURGEON ies) 
to the E.N. Rea and Ophthalmic Departments. 6 months 
appointment. Salary £400 p.a., less £100 for residential emolu- 
ments. R practitioners "A posts apply. 
Applications to be sent peas 


LIVERPOOL. FAZAKERLEY SANATORIUM. 
DISTRICT GROUP OF HOSPITALS MAN 
OCOMMITTE equired, RESIDENT HOUSE MEDICAL 
OFFICER (Baye oavhe ‘Sanatorium is for the treatment of 
pulmonary and non-pulmonary tuberculosis, and is a main 
centre for thoracic surgery and has an Orthopzedic Department. 
ary in accordance with terms and conditions of service for 
hos: = medical staff. Appointment limited to 6 months if 


= an R practitioner ; ebeewine 12 months. 
Applications, endorsed Resident House Medical Officer,’ to 
be su by 3rd January, 1950, to the Physician-Superinten- 


dent, Fazakerley Sanatorium, Liverpool, 9. (2101.) 
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LIVERPOOL CROSSLEY SANATORIA pe 
COMMITTEE pplications invited for position of JUN 

RESIDENT MEDICAL OFFICER (A) or (B2) at the Eee ai 

Sanatorium (17 for 6 months. S 

£350-£450 tions held, less £100 in 

of residential emoluments. R practitioners holding A posts 

be accepte: 
ith names of 2 referees, be sent to the 

ry, 55, Fluin-lane, Frodsham, via Warrington. 


LIVERPOOL AND CROSSLEY MANAGEMENT 
Applications invited for position of JUNIOR 


ths. Salary 
£350-£450 p.a., according to positions held, less £100 in Jag 294 
of residential emoluments. R practitioners holding A posts 
may be accepted. 
ae lications, with names of 2 referees, should be sent to the 
y, 55, Fluin-lane, Frodsham, via Warrington. 


ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 
THE UNITED LIVERPOOL HOSPITALS invite applications from 
registered medical practitioners, Male and Female, for appoint- 
ments as Resident House Officers (A) and (B2) at above Hospital 
p< 6 months from Ist April to 30th September, 1950, as 
follows 


Myrtle-street, Liverpool, 7 


HOUSE 
HOUSE SURGEON to Orthopedic Department. 
Heswall Branch, rem Heswall, Cheshire 
HOUSE PHYSICIAN. 
HOUSE SU RGEON. 
HOUSE SURGEON to Department. 
£350-£450 p.a., according to experience, less £100 for 
board and residence, in accordance with the agreed terms and 
conditions of service (House Officers). Appointments subject 
to National Health Service superannuation regulations. R 
are holding A posts or within 3 months of qualification 


wAnphications should be made on forms obtainable from under- 
= they should be returned by 10 -a.M., 11th 
anuary, 1 


V. J. Hibs, Secretar 
United Liverpool Hospi’ 
80, Rodney-street, 1. December, 1949. 


LIVERPOOL. ST. PAUL’S EYE HOSPITAL. — Unites 
LIVERPOOL HOSPITALS from registe: edical 
practitioners, Male or Female, for posts as HOUSE SUROLON 
(A) and (B2), Eye, at above Hospital for 6 months from ist April 
to 30th September, 1950. Salary £350-£450 p.a., according to 
experience, less £100 for board and residence, in accordance with 
the terms and conditions of service (House Officers). 
Appointments subject to National Health ey superannua- 
tion regulations. R practitioners holding A posts or within 
3 of may apply. 

pplications should be e on forms obtainable from under- 
wee to whom they should be returned by 10 A.M., Llth 
January, 1950. A. J. HInpbs, Sec retary, 

The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 14th December, 1949. 


LIVERPOOL. THE WOMEN’S HOSPITAL. The United Liverpool 
HOSPITALS invite applications from registered medical practi- 
tioners, Male or Female, for 2 posts as HOUSE SURGEON 
(A) or (B2) at above Hospital for 6 months from ist April to 
30th September, 1950. Salary £350-£450 p.a., according to 
experience, less £100 for board and residence, in accordance with 
the agree rms and conditions of service (House Officers). 
Appointments subject to National Health Service superannuation 
regulations. R practitioners holding A posts or within 3 months 
of qualification may apply. 

should be on obtainable from under- 
signed, to whom they should be Jot by 10 a.M., 11th 
January, 1950. Hinps, Secretary, 

United Liverpool Hos itals. 
80, Rodney-street, 14th December, 1949. 


LIVERPOOL MATERNITY HOSPITAL. The United gene om 
HOSPITALS invite applications from registered medical practi 
tioners, Male or Female, for 2 posts as HOUSE SURGEON (A) 
or (B2) at above Hospital for 6 months from ist April to 30th 
September, 1950. Salary £350-£450 p.a., according to experience, 
less £100 for board and residence, in accordance with the agreed 
terms and conditions of service (House Officers). Appointments 
subject to National Health Service superannuation regulations. 
holding A posts or within 3 months of qualifica- 
on ma 
Applications” ‘should be made on forms obtainable: from 
undersigned, to whom they an be pete | Roa 10 A.M., 
llth January, 1950. Vv. J. HIN retary, 
The ‘United itals. 
80, Rodney-street, Liverpool, 1, 14th December, 1949. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS invite 
age from registered medical practitioners, Male and 
Female, for appointments as RESIDENT HOUSE OFFICERS 
(A) and (B2) at the Liverpool Royal paacoers, David Lewis 
Northern. Hospital, Royal Southern Hospital, and_ Liverpool 
Stanley Hospital for 6 months from ist April to 30th cto 06 
1950. Salary £350-£450 p.a., according to experience, less 
for board and residence, in accordance with the agreed te 
and conditions of service (House Officers). Appolabments 
subject to National Health Service su uation regulations. 
R practitioners holding A posts or wit! 3 months of qualifica- 
tion may apply. 
should be made on forms obtainable 


The t Gated Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 14th December, 1949. 


ul 
¥ 
| 
| | 
| 
nationality, with copies o 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Keighley. Canvassing in any form 
: | 
| 
| 
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} 
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THE UNITED LIVERPOOL HOSPITALS invite 

applications from registered medical practitioners, Male and 

emale, for posts as Resident House Officers (A) and (B2) for 
period to 31st March, follows :— 

Liverpool Royal Infirm 
SKIN AN AND CASUALTY OFFICER. 
Royal Southern Hospital 

CASUALTY OFFICER. Caryl]-street. 

comey. £350-£450 p.a., according to experience, less £100 for 

and residence, in accordance with the agreed terms and 

conditions of service (House Officers). Appointments subject 

to National Health Service superannuation regulations R 

pecan my holding A posts or within 3 months of qualification 
a 

Applications, with full details, should ae sent as soon as 
possible to— J. Hinps, Secre 

United Hospitals. 

80, $0; “14th December, 1949. 
LIVERPOOL EYE, EAR AND THROAT INFIRMARY. 
THE UNITED LIVERPOOL HOSPITALS invite applications from 
registered medical p peryencess, Male or Female, for posts as 
HOUSE SURGEON (A) and (B2), E.N.T., at above Hospital 
for 6 months from Ist ‘April to 30th September, 1950. Salary 
£350-£450 p.a., according to oaperionce, ies £100 for board and 
residence, in accordance with the agreed terms and conditions 
of onsite (House Officers). Appointments subject to National 
Health Service superannuation regulations. R practitioners 
ag its or within 3 months of qualification may apply. 

aart eatlons should be made on forms obtainable from under- 
whom they should be returned by 10 a.M., llth 
Tau” 1950. A. V. J. HINDs, Secretary, 
a United Liverpool Hospitals. 

80, Kodney-street, Liverpool, 1, 14th December, 1949. 
LICHFIELD. ST. MATTHEW'S HOSPITAL (for Nervous and 
—, BURNTWOOD, near LICHFIELD. BURTON-ON- 

MANAGEMENT COMMITTEE. Required, JUNIOR 
REGISTRAR (B1). Salary £670 p.a., in accordance 
the terms and conditions of service issued by the Ministry of 
Health. Furnished quarters available. 

Applications, stating qualifications, and 
names of 3 referees, sho d be forwarded as soon as possible to 
the Medical Superintendent, St. Matthew’s Hospital, Burntwood, 
near Lichfield, Staffs. 

LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, House 

aan (A). Salary £350 p.a., less £100 residential emolu- 

— R practitioners within 3 months of qualification may 
app 

Applications, stating qualifications, and experience, 
with copies of 3 recent fethesnials, should -be forwarded to 
the Secretary as soon as possible. 

RONALD W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 


LINCOLN. THE LAWN HOSPITAL FOR MENTAL DISEASES. 
100 Beds.) LINCOLN NO. 2 HOSPITAL MANAGEMENT COMMITTEE. 
uired, JUNIOR REGISTRAR (B1), salary in accordance 
with terms of service issued by the Ministry of Health. Modern 
psychiatric methods in use, small flatlet available. 
Applications, with 3 referees, should be forwarded as soon as 
- = to the Medical Superintendent, The Lawn Hospital, 
coln. 
LEEDS. THE UNITED LEEDS HOSPITALS. The General 
INFIRMARY AT LEEDS. Required, REGISTRAR (B1) in -the 
—— i Anzsthetics. The post being graded as of 
unior Registrar, Registrar, or Senior Registrar status. Excellent 
experience in the specialty is obtainable. 
stating , nationality, and names 
of 1-3 referees, to be 4 y 2nd January, 1 
8. CLAYTON FRYERS, Secretary to the Board. 
LONGTON HOSPITAL, Longton, Stoke-on-Trent. (55 Beds.) 
Beouteed. HOUSE SURGEON (A), post now vacant at above 
Hospital. Salary on scale £350-£450, according to experience. 
toApblications, with suitable testimonials, should be addressed 
Secretary at the Hospital as soon as possible. 
THORNBURROW GrBson, Secre 
Stoke-on-Trent Hospital Management Committee. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL. (108 Beds.) 
NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A), 
Male a ores at above Hospital. 6 months’ appointment. 
Salary £350 p.a., less £100 p.a. for residential emoluments. 
within 3 of qualification may apply 
Applications, stating age, qualifications with dates, nationality 
with 3 recent testimonials, t® the Secretary (Dept. H. ), Lowestoft 
and North Suffolk Hospital, Lowestoft. 
MANSFIELD AND HOSPITAL. Mansfield 
MANAGEMENT CO) plications invited for 
Eon of SENIOR HOUSE sti GEON (B2). Duties 
rincipally in connexion with accident and orthopeedic 
ut the person also required to act as deputy 
to the Resident Surgical Officer. Salary £400-£450 p.a., less 
£100 in respect of residential emoluments, in accordance’ with 
terms and conditions issued by Ministry of Health. 
Applications, stat: 
recent testimonials, to A. ASHWORTH, Secretary 
Oak Bank,” Crow Hill-drive, Mansfield, Notts. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. = Beds.) 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. equired, 
CASUALTY OFFICER (B2). Post entails the 
Casualty gag during the we -time with adequate off- 
pa A riods. Hospital serves a ~ $4 mining area and the 
or experience is wide and vari Salary £400-—£450 p.a., 
wit deductions of £100 in respect of residential emoluments. 
Applications, stating ag arded as soon as and copies of 2 recent 
testimonials, to be forwarded as soon as possible to— 
ASHWORTH, Secretary. 
“Oak Bank,” Crow Hill-drive, Mansfield. 


ing age, qualifications, with copies of 2 


LYMINGTON AND DISTRICT HOSPITAL. (107 Beds.) Required, 
HOUSE PHYSICIAN (A), resident, post vacant 17th January, 
1950. for 6 months. £350-£450 p.a., 
to number of posts previously held, less £100 p.a. for "resident: 
emoluments. Terms and conditions bs _poeewe as those laid down 
for House Officers by the Ministry of 

with copies of = to be submitted ‘to 
the Secretary, Southampton Group Hospital Management Com- 
mittee, Bullar-street, Southampton. 
ee GENERAL HOSPITAL. Applications invited for 
ollowing pos 

HOUSE PHYSICIAN Ay or (B2), resident. 

HOUSE SURGEON (A) or (B2), resident. 

Appointments for 6 ahne Rk, Salaries in accordance with the 
terms of service issued < & Ministry of Health. 

Applications, giving ‘ull particulars, to be forwarded by 
3rd January, 1950, to the Berns Caernarvon and Anglese rd 
Hospital Management Committee, ‘‘ Plas Gwyn,” Ffriddoed 
road, Bangor. 

MACCLESFIELD AND DISTRICT HOSPITAL MANAGEMENT 

COMMITTEE, GROUP NO. 19. MACCLESFIELD HOSPITAL, WEST 

PARK AND INFIRMARY BRANCHES. Applications invited for 

4 House Officers (A) or (B2) posts, Male or 
emale, as 

PEDIATRIC AND OFFICER. 

ANAESTHETIC HOUSE OFFIC 

SURGICAL AND GYNASCOLOG GICAL HOUSE 

SURGICAL AND CASUALTY HOUSE OFFIC 
6 months’ appointment. Salary £350 p.a. for fret ae held, 
£400 p.a. for second post, and £450 p.a. for any anent 

posts, less £100 7. for residential emoluments. Suitably 
qualified R practitioners within 3 months of qualification are 
invited to apply. 

Pee ee (no special forms), stating age, qualifications, 

¢., with 3 names of referees, to be sent immediately to the 
oe ot the Macclesfield and District Hospital Management 
Committee of the West Park Branch, Macclesfield 
MARGATE. THE GENERAL HOSPITAL. (132 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), Appointment for 6 months. Salary £400-£450 
p.a., less £100 for residential emoluments. R practitioners holding 
A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate. 
‘MARGATE. ROYAL BATHING ‘HOSPITAL. ~ (200 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. equired, 
SURGEON. “Appointment for months. Post aftords 

ial opportunities for the study of surgical tuberculosis. 

ary £350-£450 p.a., according to experience, £100 for 
residential emoluments. R practitioners —_—_ months of 
qualification and those holding A posts may apply. » 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Medical Superintendent, Royal Sea Bathing Hospital, Margate. 


SAINT MARY’S HOSP TER. Applications invited 
for appointment of REGISTRAR obstetrical), vacant Ist March, 
bee » A for 2 years, subject to review after 6 months 
alary in accordance with national scales. During the 
Py year appointee will be required to reside in the Hespitals. 
Dur the second year We gaye is ordinarily non-resident. 
Candidates should have had the following experience in hospitals 
recognised for purposes of the M.R.C.0.G. examination: (a) 6 
months’ general medicine, (6) 6 months’ general surgery, {c) 6 
months’ obstetrics as House Surgeon, (d) 6 months’ gynecology 
as House Surgeon, (e) 12 months’ gynecmery. with or without 

obstetrics, as a Junior Registrar. Variations in respect of these 

previous appointments are permissible but will ordinarily 
restricted candidates with Service It is not 

— that candidates have the M.R.C 
if successful candidate does not hold it, / 
pee resent himself for the examination during the second year of 
tenure of the 
aa. with names and addresses 
undersigned by 31st December, 1949. 
A. R. Wise, General Superintendent. _ 

MANCHESTER, 19. DUCHESS OF YORK HOSPITAL FOR 
BABIES. (101 Cots.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from medical practitioners (Male and Female) for following 


posts :— 

Porn) JUNIOR REGISTRAR (B1) for 6 months, renewable 
for a further period of 6 months, post vacant in February. 
Duties will be those of Senior Resident Medical Officer. Can 
dates must have had experience in pediatrics and higher 

ualifications are desirable. R practitioners eligible for 

‘orces holding B1 posts not considered. 

b) HOUSE PHYSICIAN (A) for 6 “months, post vacant in 
February. Salaries in accordance with terms and conditions 
of service recently published. 

eS gg with names of 3 referees, to be sent as soon as 

ssible to the Secretary, Management oe eee Group 21, 

ooth Hall Hospital Blackley, Manchester, 9 
MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—104 Beds.) 
NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for Tee. resident posts :— 

* HOUSE PHYSICIAN (B2), vacant middie of December, 1949. 

JUNIOR HOUSE (A) for Specia] Departments, 


vacant 16th Jan 
‘OFFICER (A), vacant 30th January, 


wl bo required but, 
ed to 


of 3 referees, should 


CASUALT 


Salaries in accordance with Ministry of Health terms and 
of service. 
pplications, with copies of 1-3 recent testimonials, to be 
ok tted forthwith to_M. GRUBER, Hospital Administrator. 
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MANCHESTER. ROYAL MANCHESTER CHILDREN’S HOS- 
rar. OUTPATIENTS’ DEPARTMENT, Gartside-street, MANCHESTER 
LFORD HOSPITAL MANAGEMENT COMMITTEE. Required, 

ASSISTANT MEDICAL OFFICER (B2), Male or Female, 
Junior Registrar status, non-resident, to the Outpatients’ 
Department, post vacant 15th February, 1950. Candidates 
should have had previous experience in children’s diseases. 
ay, £670 p.a. Appointment for 6 months in the first instance. 
Suitably nage R practitioners who are ineligible for H.M. 
Forces may app 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent to the 
Superintendent, Royal Manchester Children’s Hospital, Pendle- 
bury, to be received by 2nd January, 1950. 


MANCHESTER. ANCOATS HOSPITAL, Mill-street, Manchester, 
NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Apeiestings invited for any of the following posts which fall 
vacant as from Ist February, 1950 :— 
GENERAL HOUSE SURGE 


HOUSE PHYSICIAN. 

pp lications should state qualifications, previous experience, 
should be accompanied by at least 2 recent testimonials or 
the name and address of 2 referees. 
_JOHN H. DaFrorneE, General Superintendent. 
MANCHESTER, 20. WITHINGTON HOSPITAL. (800 Beds.) 
Required, JUNIOR OBSTETRICAL REGISTRAR. _ Salary 
£670 p.a., less charge for board-residence of £120 p.a. Ministry 
of Health conditions. 

Applications, stating rience, qualifications, and 
names of 2 referees, to by 31st 1949, to— 

. KEATES, Secreta 
South Hospital Committee. 
__ Christie Hospital and Holt Radium Institute, Manchester, 20. 
MINSTER. SHEPPEY GENERAL HOSPITAL. (125 Beds, 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITT d 
OBSTETRIC AND CASUALTY HOUSE SURGEON (Ay post 
now as, > Salary—£50 p.a. may be paid in addition to approved 
scales o R practitioner appointment limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to the Surgeon-Superintendent 
immediately. 

MINSTER. HOSPITAL. Medway and 
GRAVESEND NAGEMENT COMMITTEE. Required, 
SENIOR HOUSE § SURGEON (B1), post now vacant. Sal 
—£50 p.a. may be paid in age | to approved scales. Candidates 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, stating age, and qualifications, 

with copies of recent testimonials, should be addressed to the 
Surgeon-Superintendent as soon as possible. 
NEWPORT. ST. WOOLOS HOSPITAL. (402 Bods.) Rew Required, 
HOUSE OFFICER (medical). Salary £350-£450 according 
of previous posts held, less a deduc £100p. a. 
‘or fu 

Apply, with names of 2 persons for reference, 

17, Cardiff-road, Newport, Mon. 7. Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (surgical). Appointment recog- 
nised for the Fellowship of the Royal College of Surgeons and 
is for 6°months. Salary £350-£€450 p.a. in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for ee. to— 

17, Cardiff-road, Newport, Mon. NES, Secretary. 
HOSPITAL MANAGEMENT MMITTEE. Required, RESIDENT 
MEDICAL OFFICER (BS), Male or Female, to commence duties 
immediately, for 6 months in the first instance. Salary £450, 
less a deduction of £100 p.a. in respect of board and lodging 
and other services provided. The variety of work available 
offers an excellent opportunity to obtain sound experience as 
the work involves medical and surgical duties, and includes 
Outpatient and Casualty Clinics. 

Applications, with copy references, should be sent to the 
Assistant Secretary, Newark District Hospital, London-road, 
Newark, as soon as possible. 

NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. Applications invited from registered 
medical practitioners, Male and Female, for following resident 
— 
OUSE PHYSICIANS and en ae SURGEONS (A) and 
B2) at Roy: =. Victoria Infirm: 

HOUSE SURGEONS to Maternity Hospital. 

Practitioners within 3 months of — and liable 


SENIOR ACCID ROOM isk’ SURGEON (B2). 
R holding i posts may 

Appointments are for 6 months from Ist February, 1950 
and are subject to the terms and conditions of the National 
Health Service for hospital medical staff. Salaries are in 
accordance with National Health Service scales for House 
Officers, with, in each case, a deduction at rate of £100 p.a, 
in respect of board and lodging and other services provided. 

Applications, with 1 reference, should be received by under- 
signed not later than first post, 3ist December, 1949. 

. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 4 
NORWICH... JENNY LIND HOSPITAL FOR CHILDREN. (80 
Beds.) Required, RESIDENT MEDICAL OFFICER (B2), post 
vacant ist February, 1950. 6 months’ appointment. Salar 4 
£400-£450 p.a., less £100 p.a. for residential emoluments. 
practitioners holding A posts may apply. 

Applications to Group Secretary, Norwich, Lowestoft and 
Great Yarmouth (Group 6) Hospital Management Committee, 
St. Stephens-road, Norwich. 
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NORWICH. JENNY LIND HOSPITAL FOR CHILDREN. (80 

Beds.) Required, RESIDENT HOUSE SURGEON (A) or (B2), 

Male or Female, at above Hospital, post vacant Ist February, 

1950. 6 months’ appointment. Salary £350 p.a., less £100 p.a. 

for residential emoluments. Practitioners within 3 months of 
cation may apply. 

Applications, stati age, qualifications, with copies of 
1-3 recent testimonials, to the Group Secretary, Norwich, 
Lowestoft and Great Yarmouth (Group 6) Hospital Management 
Committee (Dept. H.), St. Stephens-road, Norwich. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 

Beds.) Required, HOUSE SURGEON (A) or (B2), Male, 
to the Orthopaedic Department. 6 months’ appointmen 
Salary £350-£450 p.a., less £100 p.a. if resident. R practi- 
tioners oithin 3 months of qualification may apply. 

Applications should be d to— 

F. L. GATFIELD, Esq., Group wt 
Norwich, Lowestoft, and Great Yarmouth roup 6) 
Hospital Management Commit 
NORTH SHIELDS. PRESTON HOSPITAL. (59 Beds.) 
Sone eee oar from registered medical practitioners for fo 
appoin 
(a) AURAL ‘REGISTRAR (B1), non-resident. 
ag SURGEON (A) or (B2), E.N.T. and general, 


(ec) t UNI 16R REGISTRAR (obstetrics and gynecology), 

residen 

Fe... 0m in accordance with national terms and condi- 
tions and National Health Service superannuation regulations. 
Deductions for residential emoluments: House Surgeon £100 
p.a., Junior Registrar £120 p.a. With regard tO post (a) eee. 
ence given to candidates intending to specialise in this branch 

of surgery or who already hold a higher qualification. Positions 
(9) and (b) are first appointments in a self-contained E.N.T. 

nit (24 Beds) under construction and likely to be in operation 
by ist March, 1950. The House Surgeon will also have general 
surgical duties at the Hospital. The post (c) is in a department 
comprising 38 maternity and 24 gynecological beds, with a 
Premature Baby Unit of 6 Cots, and will become vacant 
Ist February, 1950. 

Applications, giving age and full details of cones and 
previous eee with 2 testimonials (or, if preferred, the 
names f 3 referees), should be sent to the Secretary, 
South Fast Northumberland Hospita 


tal Management Committee, 
Preston Hospital, North Shields, by 31st December, 1949. 
Canvassing, either directly or indirectly, will bea disqualification. 
NORTHAMPTON. ST. CRISPIN HOSPITAL, Duston, North- 
AMPTON. Required, PSYCHIATRIC REGIS TRAR at above 
Mental Hospitai in the salary scale of £775-£890. A deduction 
m salary will be made for any services provided, in accord- 

anes with terms of service issued by the Ministry of Health. 
Accommodation available for married or single man. 

Applications, with names of 2 referees, should be sent to 
the edical Superintendent, St. Crispin Hospital, Duston 
Northampton, as soon as possible. 
NOTTINGHAM. CITY HOSPITAL. Nottingham No.2 Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(a) or (B2). Appointment is to medical wards at the City 

ospital (a general hospital of 857 Beds) and to the Geriatric 
Unit at yf Hospital South. Previous hospital experience an 
advantage but not essential. Salary in accordance with the 
Ministry of Health terms and conditions of service. Appoint- 
ment for 6 months in the first instance. ~ 

Applications, stating age, nétiountity, qualifications, and 
experience, with copies of 1-3 recent testimonials, should be 
sent immediately to G. R. BUNTING, Lay Administrator, City 
Hospital, Hucknall-road, Nottingham. a 
NOTTINGHAM. MAPPERLEY MENTAL HOSPITAL. Not- 
TINGHAM AREA NO. 3 HOSPITAL COMMITTEE. 
SHEFFIELD REGIONAL HOSPITAL BOARD. equired, JUNIOR 
REGISTRAR (B1) at above Hospital, at con ary of £670 p.a., 
less a deduction of £100 p.a. for fu board and lodging. Appoint- 
ment in accordance with the terms of service of hospital medical 
staff recently issued by the Ministry of Health. Candidates 
need not have had previous experience in psychiatry 4 
should preferably have held a resident surgical or medical 
in a general hospital. Applications from EK — 

1 posts cannot be considered unless ineligible for H.M. 
The post affords wide experience in the early treatment ot ‘adult 
nervous and mental disorders. 

Applications, with names of at least 2 referees, should be 
sent to the Medical Superintendent. 


NOTTINGHAM. MAPPERLEY MENTAL HUsriTac. 
TINGHAM AREA NO. 3 HOSPITAL MANAGEMENT COMM 
SHEFFIELD REGIONAL HOSPITAL BOARD. Required, HOUSE 
OFFICER (A) or (B2) at above Hospital. Candidates need 
not have had previous experience in psychiatry. The post 
affords wide experience in the early treatment of adult nervous 
and mental disorders. Appointment, salary, and conditions of 
service will be in accordance with the terms of service of hospital 
medical staff recently issued by the Ministry of Health. 
Applications, with names of at least 2 referees, should be sent 
to the Medical Superintendent. E aye 
NOTTINGHAM GENERAL HOSPITAL. Applications invited 
from on genre Medical practitioners (Male or Female) for 


opp 
USE "SURGEON (A), duties to commence on or about 
16th January, 19 

JUNIOR CASUALTY OFFICER, duties to commence as 

soon as possible. 

Salary and conditions of service in accordance with the pub- 
lished conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National Health 
Service Act may apply, when appointment wil! be for 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent to— 

ENRY M. STANLEY, Secretary 
Nottingham Area No. 1 Hospital Monasemens Committee. 


| 
| 
| 
| 
ORTHOPACDIC HOUSE SURGEON. | 
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NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars ” and RUDDINGTON HALL 
AUXILIARY HOSPITAL. quired, RESIDENT ORTHOPAXDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopeedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subse- 
quent posts "8450, less deduction at rate of £100 p.a. for board, 
lodging, &e. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947 48 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

HENRY ms STANLEY, Secretary, 
_ Nottingham Area No. 1 Hospital Management Committee. 
THE HOGARTH RADIOTHERAPEUTIC 
TE NOTTINGHAM GENERAL HOSPITAL. Required, 

JUNIOR. REGISTRAR, Salary and conditions of service in 
accordance with the terms issued by the Ministry of Health. 
Appointment for 6 months in the first instance. The position 
is one which would appeal to medical practitioners wishing to 
specialise in radiotherapy, and will include full opportunities 
for acquiring the necessary clinical experience for the Diploma 
of Radiotherapy. Applications from practitioners hold Bl 
| nw be «¢ ed unless they are ineligible for H.M. 

‘orces. 


Applications, with copies of 1-3 recent testimonials, to be 

sent as soon as possible to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital ‘Committee. 
OXFORD REGIONAL HOSPITAL BOARD. National Blood 
TRANSFUSION SERVICE. Applications invited for whole-time post 
of ASSISTANT BLOOD TRANSFUSION OFFICER with 
headquarters at the Regional Transfusion Centre, Churchill 
Foqpeel. Headington, Oxford, in the grade of Junior Hospital 
Medical Officer and on the salary scale £750-£50-£1000 p.a. 
Further particulars may be obtained from the Regional Blood 
Transfusion Officer. 

See (7 copies), stating age, qualifications, experience, 
and names of 2 referees, should reach the Secretary of the Board, 
43 Banbury-road, Oxford, by 14th January, 1950. Canvassing 
will disqnalifv. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
PHYSICIAN (B2), post vacant 23rd WB ny 1950. Salary 
and conditions of service in accordance with the National Health 
Service terms. R practitioners holding A posts and who have 
completed a 5 months’ tenure of those posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, nationality, and 
pany ooo with 3 recent testimonials, should be sent to— 

ARTHUR R. CasH, Secretary, Plymouth, South Devon and 

East Cornwall General Hospital Management Committee. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (B2) to Casualty and Fracture Departments, post 
vacant 5th January, 1950. Salary and conditions of service in 
accordance with the new National Health Service terms. 
practitioners holding A posts and who have not completed 
a 5 months’ tenure of those posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, — be sent to— 

THUR R. CasH, Secretary 
Plymouth, South Devon and East = General 
____ Hospital Management Committee. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, pLymMouTH. Required, CASUALTY 
AND RECEIVING ROOM OFFICER (B2). Appointment, 
which affords excellent experience of a general character in 
both medicine and surgery, will be for 6 months and terminable 
by 1 month’s notice on either side. Salary and conditions of 
service in accordance with the new National Health Service 
terms. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those foe may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 —— testimonials, should be sent to— 

ARTHUR R. Casu, Secretary, 

Plymouth, South Devon and East Cornwall General 
Hospital Management Committee. 
PONTYCLUN. HENSOL CASTLE CERTIFIED INSTIT on 
FOR THE CARE OF THE MENTALLY DEFECTIVE (660 “Beds.) 
Required, JUNIOR HOSPITAL MEDICAL OFFIC ER at 
abore Institution. Preference given to applicants who have had 
previous experience in mental deficiency work. Salary in 
cocee anaes with the terms of service issued by the Ministry of 

ealth. 


Full information and forms of application obtainable from the . 


Medical Superintendent, Hensol Castle, near Pontyclun, Glam, 
and applications must 4 received by-him not Raed than 7th 
January, 1950. J. B. Parry, Secretar 
Morgannwg Hospital Management Committee. 
Morgannwg Hospital, Bridgend. 


RUGBY. HOSPITAL OF ST. CROSS AND ST. MARY’S 
HOSPITAL. NO. 20 GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
= vacant immediately, for Gynecological and Midwifery 

epartments of above Hospitals (32 midwifery beds, 10 gyneeco- 
logical). National scale of salary. 

App ications, stating experience, age, and qualifications, with 
copies of testimonials, to the Assistant Secretary, Hospital of 
St. Cross, Rugby. « 


PEWSEY HOSPITAL, Pewsey, Marlborough, Wilts. (For the 
Mentally Defective.) OXFORD REGIONAL HOSPITAL BOARD. 
Applications invited from registered medical practitioners for 
whole-time appointment of PSYCHIATRIC REGISTRAR. 
Terms and conditions of service are as laid down for hospital 
medical and dental staffs (England and Wales) under the 
National Health Service. Salary £775 p.a. in the first year, 
£890 in the second and any subsequent years. A small house 
is provided at a reasonable rent. General hospital experience 
is essential, and previous psychiatric experience an advantage. 
Successful candidate required to undertake duties at the Hos- 
pital or any ancillary institution, and may have the opportunity 
of working in psychiatric outpatient clinics. Arrangements 
may be made within the region for special periods of study for 
the D.P.M. Practitioners holding B1 posts cannot be considered 
unless ineligible for H.M,,Forces. 

Applications, with full particulars and names of 2 referees, 
should be sent by 14th January, 1950, to the Physician-Superin- 
tendent, from whom further particulars may be obtained. 
PONTYPOOL AND DISTRICT HOSPITAL. House Officer 
(surgical) is required at this Hospital of 115 Beds. Salary 
£350-£450 p.a., according to number of previous posts held 
less a deduction of £100 p.a. in respect of full residential 
emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. Required, 
JUNIOR REGISTRAR (B1) for Casualty Officer duties. Salary 
£670 p.a., less a sum to be determined for residential emoluments. 
Suitably qualified R practitioners now holding B2 appointments, 
also those holding B1 posts and ineligible for H.M. Forces, are 
invited to apply. 

Applications, giving full details of experience and appoint- 
ments held, age, and nationality, with copies of 3 recent testi- 
monials, should be submitted as soon as possible to the Secretary, 
Royal Portsmouth Hospital, Portsmouth. 

G. A. HuGHEs, Secretary, 

Portsmouth Group Hospital Management Committee. 
RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 


Administrator, The General Hospital, Ramsgate. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for following posts :— 

ASSISTANT of Registrar status for duties in connexion 
with the hospital eye service, immediate vacancy. Salary 
£775 p.a. in first year. Applications from practitioners soiien 
BL posts cannot be considered unless ineligible for H.M. Forces. 
Apply Chief Administrative Officer, 3, Craven-road, Reading. 

RESIDENT ANASTHETIST (B2), vacant immediately at 
the Royal Berkshire Hospital (383 Beds). Salary within range 
£400-£450 p.a., less £100 for residential emoluments. R practi- 


| tioners holding’ A posts may apply. Appointment will then be for 


6 months. Apply to 
Hospital, Reading. 

Each of above appointments is subject to the passing of a 
medical examination, the National Health Service super- 
annuation regulations, and terms and conditions of service as 
published by the Ministry of Health. 

Applications, addressed as shown, should state age, quali- 

fications with dates, present post, and nationality, and should 
be accompanied by copies of 3 recent testimonials. 
ROCHFORD GENERAL HOSPITAL. (538 Beds.) Required, 
RESIDENT HOUSE PHYSICIAN (A). Appointment limited 
to 6 months from 6th February, 1950. Salary £350 p.a., less 
£100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 recent testimonials, 
should be forwarded to the Medical Superintendent at the 
General Hospital, Rochford, Essex. 

. C. FIELD, Secretary 

Southend-on- -Sea Hospital Management Committee. 
ROCHFORD GENERAL HOSPITAL. (238 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2). Appointment 
for 6 months. Salary £350-£450 a year, according to the 
number of posts held. A deduction of £100 a year will be made 
in respect of residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 recent testimonials, should 
be forwarded to the Medical Superintendent at the General 
Hospital, Rochford, 40s as soon as possible. 

FIELD, Secretary, 

Southend- Hospital Management 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, resident, post now vacant. y in 
accordance with terms and conditions of service issued by the 
Ministry of Health. 

Pong mg with copies of testimonials to be forwarded 

soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bul ar- street, Southampton. 
ROYAL SOUTH HANTS AND SOUTH- 
PTON HOSPITAL. (290 Beds.) _ Required, ORTHOPACDIC 
HOUSE SURGEON (B2), resident, post now vacant. Tenable 
for 6 months. This Hospital provides a comprehensive ortho- 
pase service and is the centre to which all trauma from a large 
ndustrial town and port is directed. Salary £350-£450 p.a., 
according to number of posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by the Ministry of Health. 
a. with Fog of testimonials, to be submitted 
soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
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to Administrative Officer, Royal Berkshire 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) 2 HOUSE SURGEONS (A) 
or (B2) required, resident. Both vacancies early January, 1950. 
Tenable for 6 months. Salary £350-£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. Terms and conditions of service as laid down by 
the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 

SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. JUNIOR RESIDENT MEDICAL 
OFFICER (A) or (B2), Male or Female, required immediately. 
Salary £350-£450 p.a., according to experience, less £100 p.a 
for residential emoluments, in accordance with the national 
terms and conditions of service (House Officers). R practitioners 
within bP aa of qualification also those holding A posts 
may apply 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SALFORD. HOPE HOSPITAL. Salford Hospital Manag 
COMMITTEE. Required, 2 SURGICAL HOUSE OFFICERS (A) 
or (B2) for 6 months’ duration. Salary will be paid according 
to experience and conditions laid down under the National 
Health Service Act. 

Applications should be forwarded to the Superintendent, 
Hope Hospital, Salford, 6, with names of 3 referees and details 
of ' qualifications, to be received as soon as possible. 


ment 


SALFORD. HOPE HOSPITAL. Salford Hospital M 
COMMITTEE. Required, 2 MEDICAL HOUSE OFFIC EY (A) 
or (B2) for 6 months’ duration. Salary will be paid according 
to experience and conditions laid down under the National 
Health Service Act. 

Applications should be forwarded to the Superintendent, 
Hope Hospital, Salford, 6, with names of 3 referees and details 
of qualifications, to be received as soon as possible. 

SALISBURY GENERAL HOSPITAL. Required, Resident House 

SURGEON to the Gynecological Department. Appointment 

for 6 months, and the salary and conditions of service are in 

accordance with the national scales. It is desirable that successful 

. should commence duties at the beginning of January, 
holding A posts may 

Applications, ing age, qualifications, ag 
nationality, with of recent r ould be sent 
immediately the Secretary, Salisbury Group Hospital 
Management Committee, General Infirmary, Salis 
SCARBOROUGH HOSP Yorkshire. (163 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with = national scale and appointment 
will be for 6 months. 

Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary. 

SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE <a ete (A) or ( He Male or Female. 
Salary in accordance with national scale and appointment will 
be rf 6 months. 


and 


Applications, stating ae and qualifications, with testimonials, | 


to be sent to the Secre 
SHOTLEY BRIDGE GENERAL HOSPITAL, 
CO. DURHAM. (550 Beds.) 
MANAGEMENT COMMITTEE. 


Shotley Bridge, 
NORTH WEST DURHAM HOSPITAL 


less £100 for one’ 1 
Applications, stating age, Sie experience, and 

nationality, wit th names and addresses of 2 referees 

forwarded to the Secretary, Shotley Bridge Geneon Bf Hospital, 

Shotley Bridge, co. Durham. 


SHEFFIELD. UNITED SHEFFIELD HOSPITALS. Infirmary, 
SHEFFIELD. Required, HOUSE SURGEON (A), le or Female, 
to the Orthopedic Department, post now vacant. Salary £350 
p.a., less £100 p.a. board-residence. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 

Applications should be sent forthwith to— 

FRANK Hart, Superintendent. 
_ Royal Infirmary, Sheffield, 6. 


SHREWSBURY. EYE, EAR AND THROAT. HOSPITAL | FOR 
SHROPSHIRE AND WALES. Required, HOUSE SURGEON 
B1), Male or Female, in the E.N.T. Department of above 
ospital, vacant immediately. Recognised for the D.O.M.S. 
and D.L.O.R.C.S. Sal ary and conditions in accordance with 
the Ministry of Health salary scales, commencing figure accord- 
ing to experience. 
Applications, stating e, qualifications, nationality, with 
copies of recent —— als, should be sent to— 
. MALLETT, Secretary, Shrewsbury Hospital 
"Management Committee (Group No. 15). - 
__ Royal Salop Infirmary, Shrewsbury, 13th December, 1949. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND CopP- 
THORNE HOSPITAL. (490 Beds.) Applications invited from 
registered medical practitioners, Male and Female, for post of 
RESIDENT ANACSTHETIST at the Copthorne 
Salary and conditions in a with the Ministry of Health 
salary scales, commencing figure according to experience. 
Applications, stating 6, qualifications, nationality, with 
copies of recent testimonials, should be sent 
. P. MALLETT, Secretary, 
Group 15 Hospital Management Committee. 
__ Royal Salop Infirmary, Shrewsbury, 13th December, 1949. 
SHREWSBURY. SHELTON MENTAL HOSPITAL. Required, 
» PHYSICIAN (A) or (B2), Female. Salary, according 
to grade, £350-£450 p. @., less cash deduction of £100 p.a. for 
board and lodging. Appointment subject to National Health 
yin superannuation ftegulations (Mental Health Officer). 
rtunity for experience in all branches of psychiatry, both 
apa ital and at psychiatric clinics. 
plications should be addressed to the Medical Su 
Shelton Hospital. Shrewsbury, and should be rece 
before 14th January, 1950. 


. MALLETT, Secretary, 
Shrewsb Group 15 Hospital Management Committee. 
__ Royal Salop Infirmary, Shrewsbury, 24th November, 1949. _ 
SLOUGH, BUCKS. UPTON HOSPITAL. Windsor Grou 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICE 
(B2) required, to commence Ist January, 1950. Appoint- 
ment tenable for 6 months. Salary as for second post at £400 
ne , less £100 payable for residential emoluments. Applica- 
ons invited from R practitioners who have held one post. 
Applications, stating age, with dates, and 
enclosing testimonials, should sent to the Administrative 


Officer. 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
Required, HOUSE SURGEON (A), Male or Female, post 

. Salary £350 p.a., less £100 for resi- 


vacant 7th January, 1950 
dential emoluments. 

iculars as to age, qualifications, and 
experience, with copies of 3 recent a should be for- 


Applications, giving part 


warded immediately to— H. H. Jonxrs, Sec 
Stafford Mansgoment ommittee. 
13, Foregate-street, Stafford. __ 
ST. HELENS. HALL SANATORIUM. Required, 


JUNIOR HOSPITAL hd es OFFICER at above Sana- 

torium. Post ded as a Junior Hospitel Medical 
Officer. Salary £700-£50 1000 p.a., less £150 p.a. for residential 
emoluments. Appenntee will work under the supervision of the 
Tuberculosis Officer, who is also on the staff of this re. 
There are 75 Beds, and the work ae all types of tuber- 


BRIDGE GENERAL HOSPITAL, Shotley 
RHAM (550 Beds.) Full-time AN - 
THETIC REGISTRAR (Bl). ner A Registrar first year £775 
p.a., second and subsequent years £890 p.a., with an appropriate 
deduction in respect of board, lodging, and other services 
previded. Candidates must have had experience in anesthetics 
and preference given to those holding or studying for the D.A. 
Appointee will be required to reside at Shotley Bridge General 
Hospital, Shotley Bridge, but may also undertake duties at other 
hospitals in the group. 
Applications, giving details of qualifications, experience, and 
nationality, with names and a es of 3 referees, should be 
sent to the Secretary, North “West Durham Hospital Manage- 


ment Committee, S otley Bridge General Hospital, Shotle 
Durham, as soon as possible. Canvassing 
disqua! 


SHOTLEY BRIDGE GENERAL HOSPITAL. Required, Surgical 
REGISTRAR (B1), grade Junior Registrar or Registrar, resi- 
dent. Salary in acc ordance with the terms of service for hospital 
medical staff in the National a eg Service, with an appropriate 
deduction in respect of board, lodgings, and other services 
Applicants should have held house appointments and 

ad surgical experience ; preference given to candidates holding 
Diploma of F.R.C.S. 

Applications, stating age, qualifications with dates, nation- 

ality, and experience, with names and addresses of 3 referees 
should be forwarded immediately to the Secretary, North West 
Durham Hospital Management Committee, S otley Bridge 
General Hospital, Shotley on co. Durham. 
STAMFORD. RUTLAND AND GENERAL HOSPITAL. Required, 
CASUALTY OFFICER AND HOUSE PHYSICIAN (A), Male 
or Female, post vacant Ist January, 1950. Salary £350, less £100 
for residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent to the 
Secretary, Stamford Hospital. 
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Good residential accommodation for a single person is 
available. 


Applications to be forwarded immediately to— 
N. RicHarps, Secretary, St. Helens and 
District Beets Management Committee. 
Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 
ST. HELENS HOSPITAL. (183 Beds.) Applications invited from 
suitably qualified R oes for following posts :— 
RESIDENT ANASTHETIST AND CASUALTY OFFICER 
B2). 6 months’ appointment. Salary £400-£450, less £100 
6 months’ 
appointment. 


( 
for residential emolu 
RES NT HOUSE, ‘SURGEON (A) or (B2). 
less £100 for residential 
emoluments. 
t. Helens 183 Beds, has 6 Resident 
Medica: . The 


Salary £350-£450, 
Officers and a fu isiting Consultan’ 
work is mainly of a i. Ee nature, and includes oneteteics, 
gynecology, E.N.T., and orthopsedics. 
Applications to be forwarded as soon as ible to— 
. RicHarpbs, Secretary, St. Helens and 
District Hospital Committee. 


Group Office, County Hospital, Whiston, near Prescot, Lancs. 
STOURBRIDGE. THE CORBETT 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITA 


MINGHAM REGION. Required, HOUSE OFFICER (A) oe (B2), 
House Officer status and salary 
£350-£450 p.a. according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R eagle oon 3 months of 
Se or holding A posts may a Ply. 

, stating age, nationality, ifications with dates, 
xn lence, and details of previous appointments, with copies 

recent testimonials, to— 

retary to the Management Committee. 
The Guest Hospital’ Dudley. 


} 
| 
} 
| 
| 
| 
ted from medical 
proc oners (Male or Female) for 3 vacancies as HOUSE 
URGEONS or HOUSE PHYSICIANS (A) or (B2), tenable 
for 6 months in the first instance, duties to commence Ist Januar 
= . 
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STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP BIR- 
MINGHAM REGION. Required, HOUSE OFFICER (A) or (B2), 
Resident Physician. Post vacant 16th February, 1950, and will 
be tenable for 6 months. Post wili be House Officer status 
and salary £350-£450 p.a., according to the number of posts 
previously held. A deduction of £100 p.a. in respect of residential 
emoluments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, with copies 
of 3 recent testimonials, to— 

ecretary e Management Co 

The Guest Hospital, Dudley. 

STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(Resident—Surgical) (A) or (B2) (with Anesthetic duties) at 
Wordsley Hospital, post now vacant and tenable for 6 months. 
Salary £350-£450 p.a., according to the number of posts 
previously held. A deduction of £100 p.a. in respect of residential 
emoluments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. . 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, 
Secretary to the Management Committee, The Guest Hospital, 
Dudley, Worcs. 

SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. _ Applications invited for following posts :— 
The Royal Infirmary, Sunderland (312 Beds) 
2 HOUSE PHYSICIANS, vacant 1st February and 7th 
February, 1950. 

HOUSE SURGEON to the E.N.T. Department, now vacant. 

HOUSE SURGEON, vacant Ist January, 1950. 

HOUSE SURGEON to the Orthopedic Department, vacant 

8th February, 1950. 
HOUSE SURGEON, vacant 18th February, 1950. 
The General Hospital, Sunderland (451 Beds 
RESIDENT ANASSTHETIC REGISTRAR, now vacant. 
HOUSE SURGEON, vacant 2nd February, 1950. 
Monkwearmouth and Southwick Hospital, Sunderland (120 


Beds) 
HOUSE SURGEON to the Orthopedic Department, now 


vacant. 
HOUSE SURGEON, vacant Ist February, 1950. 
Ryhope General Hospital, Ryhope, near Sunderland (300 


eds) 

HOUSE SURGEON, vacant 15th February, 1950. 

Salaries and conditions of service in accordance with the 
National Health Service regulations. B1 es: Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. B2 posts: R practitioners holding 
A posts may apply, when appointment will be limited to 6 
months. A posts: Male practitioners within 3 months of 
qualification who are eligible for military service may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 

experience, with names of 2 referees, to F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee, General 
Hospital, Sunderland. 
SWANSEA HOSPITAL. (343 Beds.) Glantawe Hospital Manage- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(A), post vacant 4th January, 1950. Salary in accordance with 
the Ministry of Health terms and conditions of service of 
medical and dental staffs of hospitals. R practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications should be forwarded to— 

0. C. HOWELLS, Secretary to the Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. : 
TAPLOW, BUCKS. CANADIAN RED CROSS MEMORIAL 
HOSPITAL. Required, HOUSE PHYSICIAN (B2) to Special 
Unit for Juvenile Rheumatism. Post offers scope for those 
interested in cardiology, peediatrics, and research. Appointment 
to befor 6 months, commencing 16th January,1950. Salary £450 
p.a., less £100 p.a. residential emoluments. Previous experience 
as House Physician essential. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Administrative Officer. 


TAUNTON AND SOMERSET HOSPITAL. (284 Beds—8 Resi- 
dents; additional beds will be opened in the near future.) 
Required, RESIDENT SURGICAL REGISTRAR (B1). Post 
is at present in the Registrar grade. Salary in accordance with 
the Ministry’s scale—i.e., £775-£115-£890 p.a., less £100 for 
residential emoluments. Post tenable for 12 months in the 
first instance. 

Applications, giving full details of qualifications, experience 
and names and addresses of 2 referees, should be forwarded 
immediately to the Secretary, Taunton Hospital Management 
Committee, Musgrove Park Hospital, Taunton 
TAUNTON AND SOMERSET HOSPITAL. (284 Beds—8 Resi- 
dents.) Required, RESIDENT HOUSE SURGEON (A) or 
(B2). Salary on National Health Service scale: for first post 
held £350 p.a., second post £400, less deduction of £100 p.a. 
for board, lodging, &c. Appointment subject to National Health 
Service superannuation regulations. Post of House Surgeon 
is recognised by the Royal College of Surgeons as a qualifying 
appointment for the Final Fellowship Examination. Successful 
oer required to take up the post as from ist January, 
1950. R practitioners within 3 months of qualification or 
holding an A post may apply. 

Applications, stating age, qualifications with dates, and 


details of experience, with 2 recent testimonials, should be sent — 


to the Secretaryy’Taunton Hospital rem Committee, 
Musgrove Park Hospital, Taunton, Somerset. 


TUNBRIDGE WELLS DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (350 Beds.) (Formerly Kent and Sussex 
Hospital.) Required, HOUSE SURGEON (B2), Male or 
Female, to the E.N.T. Department, vacant 17th January, 1950. 
Appointment for 6 months. Salary and conditions of service 
in accordance with the terms of service issued by the Ministry 
of Health. This post is recognised for the D.L.O. 

Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, to— 

E. A. WaastaFF, Secretary, 
Tunbridge Wells Group Hospital Management Committee. 

Sherwood Park, Pembury-road, Tunbridge Wells. _ 
WAKEFIELD, YORKS. PINDERFIELDS GENERAL HOSPITAL. 
Required, CASUALTY OFFICER (A) or (B2). Appointment 
for 6 months in each case. Salary for A post £350 p.a., and for 
B2 post £400 or £450 q.a., according to number of B2 posts 
previously held. In each case a deduction of £100 p.a. will be 
made in respect of board and lodging, &c. The Hospital 
accommodates acute medical and surgical cases and, in addition 
to a Thoracic Surgery Unit, has Orthopedic and Rehabilitation 
Centres. Applicants for A post may include R practitioners 
within 3 months of qualification, but practitioners holding A 
posts cannot be considered unless they are ineligible for H.M. 
Forces. Applicants for B2 position may include R practitioners 
holding A posts. ’ 

Applications, giving full particulars of qualifications, &ci, 
should be forwarded as soon as possible to— 

G. L. BANNER, Secretary, Hospital 
Management Committee No. 10, Wakefield B Group. 

Victoria Chambers, Wood-street, Wakefield, December, 1949. 
WARRINGTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEER invite applications from registered medical practi- 
tioners with some experience of pathology for the vacancy of 
PATHOLOGICAL REGISTRAR at the Central Laboratory 
of the above Group. Post which will be non-resident will 
commence at £775 p.a. 

Applications, stating age, experience, &c., should be forwarded 
at once to H. L. Boor, Secretary to the Committee. 

c/o General Hospital, Warrington. 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 
Hdward-street, WEST BROMWICH. (144 Beds.) RESIDENT 
CASUALTY HOUSE OFFICER (B2). Salary within range. of 
£350-£450, according to experience, less £100 for residential 
emoluments. 

Applications should be sent to— 

J. O. RoBINS 
West Bromwich and District Hospi Group No. 18. 

West Bromwich and District General Hospital, 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
CASUALTY AND ADMISSION OFFICER (B2), resident or 
non-resident. 6 months’ appointment. Salary £400-£450, less 
£100 for residential emoluments. R practitionegs holding A 
posts may apply. , 

Applications to be forwarded as soon as possible to— 

N. RIcHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2). 6 months’ 
appointment. Salary £350-£450, less £100 for residential 
emoluments. K practitioners within 3 months of qualification 
may apply. 

Applications to be forwarded as soon as possible to— 

N. RicHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, House 
PHYSICIAN (A) or (B2). 6 months’ appointment. Salary 
£350-£450 p.a., according to experience, less £100 for residential 
emoluments. R practitioners holding A posts may apply. 

Applications, with full particulars of age, qualifications, and 
experience, to be forwarded immediately to— 

N. RIcHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lanes. 


WINDSOR. KING EDWARD VII HOSPITAL. Casualty Officer 
(A), Male or Female, vacant Ist January, 1950, tenable for 6 
months. Salary £350 p.a., with deduction of £100 p.a. for 
residential emoluments. Duties include House Surgeon to 
E.N.T., Eye, and Dental Departments. 

Applications, with copies of recent testimonials, stating age, 
qualifications with dates, and nationality, to Administrative 
Officer immediately. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for appointment of SENIOR 
ANASSTHETIC REGISTRAR (Bi), Male or Female, from 
practitioners 4 years or more qualified who have had 3 years’ 
ansesthetic experience and who possess a D.A. Appointment is 
full-time and entails service in hospitals of the Wigan and 
Leigh group (total bed complement—1286). Successful candi- 
— will be non-resident. Salary, £1000 p.a. rising by £100 p.a. 
to £1300. 

Applications, stating age, qualifications, nationality, and 
particulars of experience, with names of 2 referees, should be 
forwarded to undersigned by 28th December, 1949, from whom 
all further particulars are available. 

T. W. Hurst, Secretary. 

Knowsley House, Wigan Lane, Wigan. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE SURGEON 
(A) or (B2), general surgery, post vacant 28th December. 6 
months’ appointment. Salary in accordance with the National 
Health Service scale. 
Applications to W. COCKBURN, House Governor. 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 

— of the University of Birmingham Medical School.) 

HOSPITAL MANAGEMENT COMMITTEE, GROUP 

wee mts BIRMINGHAM REGION. Applications invited from regis- 
tered medical practitioners for following (A) or (B2) posts :— 

Fracture and Orthopeedic Depart- 


(b) CABUALTY OFFICER, vacant n 

(c) HOUSE SURGEON, Ear, Throat and ony Departesent, 

vacant ist February. 

6 months’ appointments. Salary in accordance with the 
National Health Service scale. 

Applications to W. COCKBURN, House Governor. _ 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR S “the 
E.N.T. Department of the Royal ospital, vacant 16th Decem- 
ber. Appointment will be Registrar or Senior Registrar —. 
according to qualifications of selected candidate. Salary in 
accordance with the National Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, House Governor. 
(323 Beds.) WINC OSPITAL MANAGEMENT 
COMMITTEE. HOUSE. PHYSICIAN (A) or (B2), vacant Ist 
January, 1950. Salary £350, £400, or £450, according to experi- 
ence, less £100 for board and residence. 

Applications to sent to the Superintendent, Royal 
Hampshire County Hospital. 

WORCESTER ROYAL INFIRMARY. Required, House Physician 
(5. Appointment for 6 months. Salary in accordance with 
he terms and conditions of service of hospital medical staff. 

Applications, with copies of testimonials, — be addressed 
immediately to— J. S. Rippier, Secretar 

South Worcestershire Hospital Menepenent Committee. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
170 Beds.) Required, RESIDENT HOUSE 

the Casualty and Fracture Department, for a 
6 months’ appointment commencing immediately. Salary 
and conditions of service are in accordance with the new terms 
introduced. 

Applications stating age, nationality, qualifications, with 
copies of 2 testimonials, to— 

WILu1AM JongEs, Secretary, Wrexham, Powys and 
Mawddach age, Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
YORK. CITY HOSPITAL. (180 Beds.) Required, Resident Anzs- 
THETIST. Appointment for 6 months. Duties to commence 
as soon as possible. Post will be recognised for the D.A. Sal 
£350 p.a. for first post — = p.a. for the second. post held, 
£450 p.a. for the third post d, with a deduction of £100 p. a. 
atl atin. f tionality, experience. 

A cations, etails of age, nation » exper 4 
and qualifications, with 2 testimonials, to be forwarded to— 

A. MILNES, F.H.A., A.L.A.A., Secretary, 

York A and Tadcaster ‘Hospital Management Committee. 

A TADCASTER HOSPITAL MANAGEMENT COM- 

UNTY HOSPITAL. (206 Beds.) CITY HOSPITAL. (180 
Beds. "EN N.T. HOUSE SURGEON (B2). The E.N.T. Depart- 
ment (which is mainly at York County Hospital) has approxi- 
mately 36 Beds, is recognised for the D.L.O. <r offers excellent 
opportunities for learning the specialty. ppointment for 6 
months initially, previous experience Ey ut not essential. 
Residence at County Hospital, York, available. Salary £400 p.a. 
for second post held, £450 for third post held, with a deduction 
= £100 for pnreaidential accommodation. Appointment now 


acant. 
a lications, giving details of nationality, experience, 
and ‘Qualifications, with 2 testimoni: Eo to be forwarded immedi- 
ately to A. MILNES, F.H.A., A.L.A.A., Secretary. 

YORK A AND TADCASTER 
MITTEE. Required, SENIOR HOUSE SURGEON rs 
obstetric ex rience is pina: Appointment now vacan 
Post is resident at the Maternity Hospital, York (44 Body, 
Salary and conditions of service are those agreed by the Ministry 
of Health and the medical profession for House Officers, the 
point of the scale being determined by the House Officer posts 

reviously held by the applicant. Post recognised by the ‘College 
ft the diploma of M.R.C.O.G. R practitioners holding A posts 
may apply, when appointment for 6 months. 

App cations, giving age, qualifications, and previous experi- 
ence, should be addressed as soon as possible to— 

Traxx A. MILNES, F.H.A., A.L.A.A., Secretary. 
Bootham Park, York. 


JERUSALEM. ST. JOHN OPHTHALMIC HOSPITAL. The 
t of SUB-WARDEN is vacant as from 31st December, 1949. 
ate salary £1000 p.a., — increments of £50 p.a. up to £1200, 
with cost-of-living allowance. House allowance £220 7 
Agreement with the Order of St. John for a minimum perio of 
1 year’s service in the Hospital required. Passage paid both 


wa: 
Candid dates with ophthalmic experience are invited to write 
to the Hospitaller, Order of St. John, St. John’s-gate, Clerken- 
well, E.C.1, for further particulars, __ 


NEW YORK. Following “at Albany Hospital 


associated with Alban ‘or yea 
ist July, 1950: l-pene SURGICAL INTERNSHIP, 1-year 
INTERNSHIP, 1- OBSTETRICAL INTERN- 


R 
DENCY IN ¢ GENERAL PRACTICE. $200 allowed for travel 
"hrooty to Director, Albany Hospital, Albany 1, New York. 


Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM. Applications invited 
for sopmement, of ASSISTANT MEDICAL OFFICER (Male 
or Female) in the Maternity and Child Welfare Department. 
Duties will include work in connexion with children of all ages 
in the care of the Children’s Committee. Applicants should 
have had experience in work with mothers and children 
including a 6 months’ resident - — a maternity hospital ond 
in a children’s hospital. The D. r D.C.H. will be considered 
an additional Salary £735 p.a., by annual 
increments of £25 to maximum of £935 p.a.; the commencing 
salary within that scale depending on the medical officer’s 
experience. Appointment subject to provisions of Local Govern- 
ment Superannuation Act, 1937, and successful candidate 
required to pass a medical examination. Appointment subject 
to 1 month’s notice on either side. 
ees. endorsed ‘“ Assistant Medical Officer for 
akerey and Child Welfare,” giving full details of training and 
ae with copies of 3 recent testimonials, should be 
mitted on a form obtainable from the Med ical Officer of 
Health, Council House, Birmingham, 3, and returned to him 
on or before 31st December, 1949. 


ESSEX COUNTY cou NCIL. D: enham Borou gh Council. JAppli- 
cations invited for posts of ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH and ASSISTANT MEDICAL 
OFFICER OF HEALTH, which are combined for the purpose 
of 1 whole-time appointment. Appointee required to devote 
80 % of his time to duties for the County Council and 20% of his 
time to duties for the Borough Council and, in the absence of the 
Medical Officer of Health for the Borough, to act as his Deputy. 
pat eee must possess the H., or a similar qualification, 
given to applicants with experience in public 
healt duties. Duties of the County Council appointment will 
be in connexion — ae — health and maternity and child 
welfare services. alary £750 a year, by annual incre- 
ments of £25 to eso. 4 year. In addition the sum of £50 a year 
will be paid by > Borough Council for duties as Deputy to the 
Medical Officer of Health. In respect of both appointments 
such bonus (if any) and travelling expenses as may be determined 
from time to time will be paid. The appropriate statutory 
superannuation provisions will a apply. 

Application forms obtainable from the Clerk of the Essex 
County Council, County Hall, Chelmsford, to whom they should 
be returned, with copies of 1-3 recent testimonials as soon as 
practicable. Canvassing, directly or indirectly, will disqualify. 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. The follow- 
ing appointment as Appointed Factory Doctor under the 
Factories Acts, 1937 a» 1948, is Applications should 
be sent to the Chief , Inspector of Factories, 8, St. James’s- 
square, London, S.W. 


Latest date for receipt 
County of application 
ALDERSHOT .. SOUTHAMPTON .. 14TH JANUARY, 1950 


LANCASHIRE COUNTY COUNCIL. Divisional Health Services. 
Applications pried for positions of ASSISTANT DIVISIONAL 
ane OF ERS. The appointments, which will be made 

4 the appro ae Divisional Health Committees, will be 
whole-time and will be subject to the standing orders of the 

County Council. Duties will include the medical inspection of 
school-children, maternity and child welfare work, and such 
other duties, including matters of administration in connexion 
with the services, as the County Council or the Divisional Health 
Committee may direct. Appointees may be required to carry 
out clinical work in hospitals and Outpatients ppeperteneats 
under arrangements which may be made with the Regional 
Hospital Boards and to take refresher or othas prescribed 
courses of instruction. Preference given to candidates who have 
held previous hos ae appointments and have had special 
experience in chil ases. Possession of a D.P.H. is 
desirable and will be on essential qualification for promotion to 
senior administrative posts. Salary £860 p.a., by annual incre- 
ments of £50 to £1060 p.a. Agpeistaecad subject to passing a 
medical examination and successful candidates required to 
contribute to @ superannuation fund. 

Forms of application and further particulars obtainable from 
the County Medical Officer of Health, Public Health Depart- 
ment, County Offices, Preston, to whom applications shéuld be 
forwarded by. 14th January, 1950. All communications must be 
endorsed ‘ Assistant Divisional Medical Officer. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, December, 1949. 


MIDDLESEX COUNTY COUNCIL. Deputy Area Medical 
agp tony y required by County Health Department, initially 
in Area 3 (Hornsey and Tottenham) for duties administrative 
and clinical, mainly in connexion with National Health Service 
and Education Acts. Must be prepared, if required, at a 
future date also to undertake duties of Medical Officer of Health 
or Deputy of one or more of the County Districts in the Area 
under arrangements between the County Council and Local 
Authorities, subject to any appropriate adjustments of salary 
scale according to Ministry o ealth’s requirements. D 


egree 
or Diploma in State Medicine or Public Health and practical - 


experience of public health administration essential. Whole- 
time, established, subject to medical examination, and prescribed 
conditions of service. Salary £1025 p.a., plus temporary bonus 
(now £60 p.a.) subject to revision w en new scales now under 
consideration have been determined. 
Application forms from undersigned (stamped addressed 
f » envelope) to be = within 14 yon (quoting 
G.401.L.). disqualifi 


Cc. V a Clerk of the County Council. 
Middlesex Guildhall, 8 
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MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(whole time) required in County Health Department, initially 
in Willesden Area 6 (Willesden and Wembley). Duties mainly 
supervision of health of school-children, mothers, and young 
children attending health clinics and young children attending 
day nurseries, together with routine medical inspections at 
schools. D.P.H. or D.C.H. an advantage. Salary £675—-£25 p.a.— 
£875 p.a., plus cost-of-living bonus (now £60 p.a.). Experience 
may determine commencing salary at an intermediate stage of 
e. Subject to medical examination. 

Applications, stating age, qualifications, experience, 2 referees, 
to Joint Area Medical Officer, 54, Winchester-avenue, N.W.6, 
within 14 days (quoting G.402.L.). Canvassing disqualifies. 

. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 


ROYAL NEW ZEALAND NAVY. 2 legally qualified medical 


practitioners are required for appointment as MEDICAL 


OFFICERS for 3-year short service commissions in the R.N.Z.N. 
On entry a uniform grant of £121 10s. is nag and a gratuity of 
£50 p.a. may be payable on completion. ‘ay: single £610 p.a., 
married £720 p.a. An increment is payable after 2 years’ service. 
Uniform upkeep and other allowances are also payable. Oppor- 
tunity will be given for Officers to spend up to 2 months hospital 
service each year in a major New Zealand teaching hospital. 
In addition a bursary for postgraduate study or a grant in 
lieu will be available on discharge. 

Full details available from R.N.Z.N. Headquarters, Halifax 
House, 51—55 Strand, London, W.C.2. ss 
STAFFORDSHIRE COUNTY COUNCIL. Uttoxeter Urban and 
RURAL DISTRICTS. Applications invited for joint whole-time 
appointment of AREA MEDICAL OFFICER of the County 
Council and MEDICAL OFFICER OF HEALTH of the 
Uttoxeter Urban District Conncil (estimated population 7280) 
and the Uttoxeter Rural District Council (estimated population 
10,710): the estimated population of the Area for County 
ee is 32,410, and appointee will be centred at Uttoxeter. 

alary scale £1160 p.a., by annual increments of £50 to maximum 
of £1310, and the selected candidate will be required to provide 
@ motor-car for which he will receive allowances in accordance 
with the County Council scale. Applicants must be fully qualified 
medical practitioners holding the D.P.H., and preference given 
to those with administrative and other experience in general 
public health and maternity and child welfare work. The 
candidate appointed will, as regards his duties as Area Medical 
Officer, which will include some clinical work in the School and/or 
Maternity and Child Welfare Services, act under the direction of 
the County Medical Officer of Health and will be required to 
perform such other duties as may from time to time be prescribed. 
As regards his duties as Medical Officer of Health, he will be 
subject to the sole control and direction of the local Sanitary 
Authorities. The joint appointment is subject to the provisions 
of the Local Government Superannuation Acts, and successful 
candidate will be required to pass a medical examination and 
produce his birth certificate. It will be subject to the approval 
of the Ministers of Health and Education and also, as far as the 
offices of Medical Officer of Health are concerned, to the provi- 
sions of the Sanitary Officers (outside London) Regulations, 
1935, and will be terminable by 3 months’ notice in writing on 
either side, together with the consent of the Minister of Health. 

Forms of application obtainable from the Clerk of the County 
Council should be returned to him by first gas 31st December, 
1949, with copies of 1-3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 
FrRanK F. Hawruorny, Clerk of the 
Uttoxeter Urban and Rural District Councils. 

__ County Buildings, Stafford, 6th December, 1949. 
STAPFORDSHIRE COUNTY COUNCIL. Health Department. 
Appointment of COUNTY PSYCHIATRIST. Applications 
invited from registered medical practitioners with suitable 
experience to undertake duties in the County mental health 
service and in connexion with the school health service. Practical 
experience of child-guidance work is desirable and the possession 
of a D.P.M. considered an advantage. The candidate will 
be on the staff of the County Medical Officer of Health, to whom 
he be responsible. Salary scale in accordance with the 
modified interim Askwith award consolidated with bonus— 
i.e., £1035 p.a., rising by biennial increments of £50 and a final 
increment of £37 10s. to £1222 10s. p.a. Appointee required to 
provide a car and will be paid allowances in accordance with the 
County Council’s scale. Appointment, which will be terminable 
by 3 months’ notice in writing on either side, will also be subject 
to the Local Government and Other Officers Superannuation 
Act, 1937, in which connexion successful candidate will be 
required to pass a medical examination and produce his or her 
birth certificate. 

Applications, stating 


of the County Council. 
T. H. Evans, Clerk of the County Council. 
_ County Buildings, Stafford, 9th December, 1949. 
MINISTRY OF PENSIONS. 
Queen Alexandra Hospital, Cosham, Portsmouth, Hants 
(for the treatment of generai medical and surgical, and 
cases—547 Beds) 

Applications invited from registered medical practitioners for 
oppemtenees of MEDICAL OFFICER (B1) at above Hospital. 
Salary range £490-2£540 Rm plus free board and lodging, or an 
allowance of £100 p.a. in lieu, if non-resident. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 posts and ineligible for H.M. Forces, are invited to apply. 

Applications, stating e, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, to be addressed 

the Secretary, Ministry of Pensions (M.S.2), Norcross, Black- 
pool, Lancs, and must be received by 7th January, 1950. 


MINISTRY OF PENSIONS. 
Stoke Mandeville Hospital, Mandeville-road, Aylesbury, Bucks 

A vacancy exists for a SURGICAL OFFICER (B1) in the 
Head and Spinal Injuries Unit attached to above-named 
Hospital, and applications are invited from registered medical 
practitioners. Preference given to candidates with neurological 
experience. Applicants should have held house appointments 
and have had surgical experience. Salary in range £490-£540 

.a., Dlus free board and lodging or an allowance of £100 p.a. 

lieu if non-resident. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, are to be 
addressed to the Secretary (M.S.2), Ministry of Pensions, 
Norcross, Blackpool, La@vcs, and must be received by 7th 
January, 1950. 


General Practice 
For an Executive Council post apply on ‘form E.C.I6 obtainable from 
the council. Mark envelope ‘‘ vacancy.”’ 


BIRMINGHAM EXECUTIVE COUNCIL. Vacancy, Edgbaston 
District. As the result of the recent death of a doctor on the 
Medical List of the Birmingham Executive Council, there is 
a@ vacancy in Edgbaston, Birmingham, 16, for a doctor who 
wishes to undertake general medical services. The district 
which needs to be served is urban, and is situated approxi- 
mately 1 mile from the centre of the City. The premises 
fenmacty used for residential and surgery accommodation may 
be available for about 4 years. Approximate number of persons 
on list is 1800. 

Applications, in writing, on Form E.C.16 should be sent to 
undersigned, with details of professional experience (including 
any military service), age, and any other supporting particulars, 
including any references it is desired to submit, to arrive by first - 


post, 2nd January, 1950. 
K. F. G. Day, Clerk of the Council. 
Sutton New-road, Erdington, Birmingham, 23, 
9th December, 1949. 


Miscellaneous 


THE ROYAL MELBOURNE HOSPITAL AND THE UNIVERSITY 
OF MELBOURNE. Applications invited for position of 
LECTURER IN MEDICAL SOCIAL WORK AND PART- 
TIME ALMONER. Salary £A576 p.a. Applicants should 
possess a degree or diploma of a university or anequivalent 
qualification and have had practical and teaching experience 
in medical social work. Appointment to date from Ist February 
or, in the case of overseas candidates, as near as possible to this 
date 


ate. 

Applications should reach the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1, by 10th January, 1950. 
JERUSALEM. ST. JOHN OPHTHALMIC HOSPITAL. The 
post of Nursi Sister is vacant as from the 3lst December, 
1949. Basic salary £300 p.a. with increments of £12 p.a. Cost- 
of-living allowance according to current rates, uniform grant 
£20 on first appointment and allowance at rate of £10 p.a. 
Passage paid both ways and for home leave. For further 
particulars apply the Hospitaller, Order of St. John, St. John’s- 
gate, Clerkenwell, E.C.1. 
Ships’ Surgeons required for Cable & Wireless, Ltd., Fleet of 
foreign-going Cable Ships. Interesting, pleasant life. Com- 
mission: 18 months, with option of extension. Salary: 
£800 p.a. Overseas allowance: £96 p.a. Leave accrues at the 
rate of 5 days per month on pay, plus home allowance of £75 p.a.— 
Apply: Staff Manager, CABLE & WIRELESS, LTD., Electra 
House, Victoria Embankment, London, W.C.2,0 
Harley-street Oculist requires Secretary. Superior education, 
expert shorthand typist. Good wages. References required.— 
Address, No. 360, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

bstetrics, s alising question answe q 
No! 359, THE LANCET Office, 7, Adam-street, Adelphi, 
Microscopes wanted. Highest prices paid for g modern ins 
Send your equipment for valuation or write.—W ALLACE 
HEaTON, LTp., 127, New Bond-street, W.1. 


Applicants for posts, requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE, LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 

writing. Accurate speedy service. Testimonials, theses, notes. 
Mansions, Finchley-road, N.W.3 
(HAMpstead 7949), by waver 
New Cars stay new if the up $ pr d joose covers. 
—Write or hone CAR-COVERALL, Department 9, 168, Regent- 
street, London, W.1 (REGent 7124-5). 


Wishing all my friends a Merry Christmas ; 
Health and Happiness in 1950. 
DONALD MACLEOD 
Life Underwriter 


Manufacturers Life Insurance Company of Canada 
243, Regent Street, London, W.1. Telephone : REGent 6833 
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with copies of 1-3 recent testimonials, should reach the County i 
Medical Officer of Health, County Buildings, Stafford, Le 4 oe 
ith January, 1950. Canvassing, directly or indirectly, wi 
disqualify, and all applicants must state whether, to their aie 
knowledge, they are related to any Member or Senior Officer | el 
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Presenting ... 


Sulphamerazine aso 


Palatable 


RASPBERRY-FLAVOURED 


suspension 


and providing the following advantages : 


(a) Rapid absorption and slow excretion. 
(b) Reduced toxicity and less frequent dosage. 


(c) Convenience in prescribing — each teaspoonful is 
equivalent to one tablet (0.5 Gm.). 


(d) Readily accepted by infants and young children. 


Practical Dosage Card available on request 
SHARP & DOHME LTD., HODDESDON, HERTS. 


Enquiries from the Republic of Ireland should be addressed to: 
MESSRS. BOILEAU & BOYD LTD. 91-93, BRIDE STREET, DUBLIN, C.7 
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